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A.THouen the occasions on which we are 
called upon to discriminate between ecchy- 
moses from causes antecedent to death, 
and those from causes which are subsequent, 
generally arise out of transactions where the 


violence inflicted has been followed by an 
immediately fatal result (as in cases of ho- 
micide, or fatal accident), yet there may be | 
other occasions, and marks may be appealed 
to, as evidence of an encounter or a struggle 
at any specified time, in which case it may | 
be necessary to compare carefully the stage 
to which the ecchymosis has advanced, 
with the date of the event to which it is as- 
cribed. 

You have had opportunities since I 
addressed you last on these subjects, of 
observing the progress of ecchymosis from 
day to day, in some of the recent accidents 
admitted into the hospital. 

July 10. A woman, about 40 years of age, 
of fair complexion, and delicate skin, was 
admitted. She had received a wound of 
the scalp, and a severe blow over the promi- 
nence of the cheek-bone, just below the eye, 
and another on the prominence of the frontal 
sinus just above it; an hour after her admis- 
sion both these spots were of a florid bright- 
red colour. From that time to the present, 
a period of fifteen days, there has been no 
blue or yellow hue, and the skia has almost 
attained its natural colour, 

July 10. A young man, aged about 24, of 
fair complexion, and light hair, was upon a 
van, helping to load it; a rope slipped, and 
he fell to the ground at the moment an 
omnibus was passing, the fore wheel of 
which passed obliquely over the abdomen 
and chest, and he believes that the hind 
wheel bruised his arm, a little above the 
elbow, and produced a slight abrasion of the 
cuticle, although it did not pass over it. 
He was brought into the hospital immedi- 
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ately after the accident; at that time there 
was no external sign of injury on the chest, 
except a red mark in the track of the wheel; 
this red appearance grew fainter, and finally 
disappeared, without any other discolour- 
ation. The bruised part of the arm was vio- 
lently red. 

12. Two days after the accident it had at- 
tained a blue colour. 

13. Three days after it had become of a 
faint greenish-yellow colour. 

25. At the present time these colours re- 
main, although they are gradually fading. 

July 15. A young woman, about 17, of 
dark complexion, had a severe fall, re- 
ceived a blow over the patella of the left 
knee, and was brought immediately to the 
hospital; the colour of the skin over the 
bruise was red, about the size of a skil- 
ling. 

16. The colour was a faint blue. 

17. It had resumed its natural colour, not 
having had any yellow tinge. 

20. The colour still natural. 

On the 16th, at nine o'clock, a.M., a young 
man, 17, of fair complexion, received a 
severe bruise, from a kick, on the inner ankle 
of the left foot, and was immediately brought 
into the hospital. 

17. Three o’clock, p.m. There was swell- 
ing and great pain, but no discolouration. 

18. Still swelling and pain, but no dis- 
colouration. On the outer ankle, however, 
in the fossa, between the end of the fibula 
and the heel, nearly opposite to that part 
which received the blow, there is a slight 
shade of blue, tinged with yellow, in some 
parts of the surrounding integument. 

19. The ankle which received the blow 
has a white appearance over the end of the 
tibia, but around it, on all sides, there isa 
shade of blue mixed with yellow; the dis- 
colouration on the opposite ankle is more 
pale. There is no swelling at either part 
where there is ecchymosis, except that 
which affects the whole ankle, from the 
general effect of the injury, and in which 
the white as well as the coloured parts par- 
ticipate. 

20. The discolouration on the bruised 
ankle passes further up the leg, but is still 
more pale; the blueness of the opposite 
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ankle is changing to more decidedly yel- 
low. 

21. The colour on the bruised ankle still 
fading ; that on the opposite ankle still fad- 
ing in colour, but passing further up the 
leg. 

25. The colours still growing fainter. 

This case has afforded you an opportu- 
nity of observing that kind of discoloura- 
tion which has been called the “ contre 
coup.” It is not necessary, however, in 
order to constitute the “ contre coup,” that 
the discolouration should be opposite the 
part which had received the injury; as 
“ parts at some distance from such as are 
actually struck, may suffer greatly from the 
violence of contusion.” 

I have been particularly desirous of 
directing your attention to this kind of dis- 
colouration, and I am now not less desirous 
of reverting to it, in order that you may 
have a practical example under your own 
observation, of considerable importance in 
relation to forensic medicine. This case, 
then, demonstrates to you, in addition to 
others, the fact, that all the ordinary signs 
of an injury may be present in a part where 
no direct injury has been sustained ; when, 
therefore, we are about to form conclusions 
founded upon the situation or direction, or 
other circumstances connected with that 
which we deem to be the evidence of a con- 
tusion, we must not forget that discolour- 
ations sometimes give false evidence, and 
that their presence must not be regarded as 
conclusive proof of the cause having been 
applied at that part where the effect is seen 
to follow. 

What wrong reasonings and false de- 
ductions must arise out of inattention to this 
fact I need not say. I may add, that the 
young man was perfectly cognisant of all the 
circumstances attending the injury, and he 
is certain that the inside ankle only was 
struck, 

July 14. A man, 48 years of age, rather 
light complexion, fell down four stairs, and 
fractured the patella, by striking it against 
the edge of the last stair; at nine, P.m., im- 
mediately after the accident, was brought 
into the hospital ; at that time there was no 
discolouration ; it was bound up, and put 
in a frame. 

16. There was an extensive blue ecchy- 
mosis ; there was subsequently strong yel- 
low discolouration ; but the necessary band- 
ages prevented the accurate observation 
of the progress. 

In this case the blue ecchymosis was on 
the side of the knee, not over the patella, the 
part that received the blow. 

July 21. A woman, aged 34, from St. 
Giles’s, was brought in with a wound of 
the scalp, and a severe blow near the eye. 

At four, p.m. There was a deep purple 
ecchymosis on the under eyelid, extending 


from near the inner canthus, to within about | 
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one-third of an inch of the outer; it was 
quite circumscribed; there was no yellow 
margin, or yellow appearance anywhere; 
the eyelid was rather swollen and cedema- 
tous. On everting the eyelid the dense 
margin was unusually white, probably from 
the tension produced by the loaded state of 
the cellular membrane in the cedematous 
part. 

At eight, p.m., eight hours after the in- 
jury, the discolouration extended a short 
distance beyond the outer canthus, and over 
the upper eyelid, to about midway between 
the internal and external canthus; there 
was still no yellowness. 

22. The wound of the scalp not being 
severe, it was not considered necessary that 
she should remain in the hospital; she was 
made an out-patient, and for the future re- 
ports I am indebted to Mr. Snow. 

Four, P.M., twenty-eight hours after the 
hurt, The lower eyelid is of a deep rich 
purple; this discolouration extends a short 
distance down the cheek, one-third of an 
inch beyond the inner, and half an inch be- 
yond the outer, canthus. The purple ex- 
tends over the upper eyelid, but is not of so 
deep ashade. There is a spot in the midst 
of the blue ecchymosis on the upper lid, 
near the ciliary margin, quite of the natural 
colour. Below the deep purple of the 
under eyelid a livid lead-colour patch ex- 
tends downwards, nearly to a level with 
the ala nasi; this patch, as well as the 
under eyelid, is oedematous ; there is no 
yellow appearance about any part of the 
face. 

23, forty-eight hours after the hurt. Ap- 
pearances the same as yesterday, except 


| that the small patch on the upper eyelid, 


which had not been discoloured, is now 
merged in the general discolouration. 

25, four days after the injary. The purple 
in the upper eyelid is not so deep or bright, 
and the oedema is nearly gone; the purple 
of the upper eyelid has, in a great measure, 
given place to adull yellowness ; the leaden- 
coloured patch on the cheek not so dark, 
There is now a yellowness, extending to the 
ridge of the nose on one side, almost across 
the cheek on the other, as well as in almost 
every direction around the old discolour- 
ations; where the skin is now yellow it was 
not atall discoloured at the previous obser- 
vations. 

July 19. A young woman, about 1S years 
of age, was brought into the hospital. She 
had received a severe blow under the right 
mamma, near the scrobiculus cordis, and an- 
other on the right cheek, over the angle of 
the lower jaw. The blow under the mamma 
has not been followed by discolouration ; 
the blow on the cheek soon after her admis- 
sion was violently red. 

From the 19th until the 23rd, four days 
after the hurt, there was no other discolour- 
ation than the redness. This grew fainter, 
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and was followed by a faint blue tinge near 
the mouth, 

24. The blue tinge had assumed a mixed 
hue of bluish and yellow, but both were 
very faint. 


It is stated by some authors that, in gene- | 
ral, ecchymosis does not make its appear- | 


ance immediately after the injury, and some- 


times uot until after several hours. The case | 
of this young woman presents you with an | 
example of its being delayed until the fourth | 


day. 
With reference, then, to correct discrimi- 


nation in cases of ecchymosis, it is necessary | 


that we should not overlook the age of the 
discolouration ; and as the different changes 
pursue a chronological order, we may often 
be able to decide with considerable accuracy 
whether any given mark, from contusion, 
corresponds or not with the period at which 
such contusion is suppesed to have been in- 
flicted. 

Dr. Beck says, when the blow during life 
is more severe it leaves several effects not to 
be found ou the dead subject, and enume- 


rates amongst these “a yellow margin round | 


the black mark.” Iam disposed to consi- 
der, however, that the yellow margin round 
the black mark, does not so much indicate 


the severity of the blow as the time at which | 


it was inflicted, 

We have already observed that a yellow 
margin did not in any instance present itself 
around the marks found on the woman 
Campbell ; and we have watched the pro- 
gress of several examples in patients still 
under our own observation, in none of whom 
have we seen the yellow colour, except as a 
sequel, and in the order of succession to 
which we have already referred. 

It appears, therefore, that we may with 
propriety place ecchymoses under an ar- 
rangement corresponding with those succes- 
sive changes, and adopt a more defined view 
of them than has hitherto been entertained. 
I propose to describe them them as primary 
and secondary. 

The primary ecchymosis may be either 
red or deep-blue, with all the intermediate 
shades; the red hue may, and generally 
does, follow immediately after the injury ; 
but the blue, although it may do so, more 
commonly does not, 


The secondary ecchymosis does not occur 


immediately after the injury; it is the re- 
sult of an after-process, and there is an in- 


termediate period of greater or less dura- | 


tion. We may further observe as a general 
rule (which, however, like other general 


rnles, may not be exempt from possible | 


exceptions), that although primary ecchy- 
mosis sometimes occurs without being fol- 
lowed by the secondary, we have not seen 
the secondary without the primary in one or 
other of its forms. 

This distinction is one that will not un- 
frequently be applicable to forensic pur- 
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| poses; for it is not enough to know that any 
| given marks of violence were inflicted dur- 
ling life, neither are we warranted in con- 
|cluding, from such knowledge, that the in- 
| juries which produced them were the cause 
of death, but we require to know also the 
date of the injuries, and the relation they 
| bear to the event with which they either are, 
or may appear to be, connected. 

Occasions are by no means rare on which 
it becomes desirable to distinguish between 
|the ecchymoses produced by ligatures ap- 
plied before death, and those applied after 
death. We see such occasions in the ordi- 
nary practice of this hospital, and espe- 
cially in the course of investigations at in- 
quests to which the cases of suicide and 
others give rise. Prior, however, to enter- 
ing upon a consideration of these, it may 
be proper, as a preliminary step, to inquire: 

1. Whether, in order to produce ecchy- 
| mosis, it is necessary that the whole weight 

of the body should be on the suspending 
cord, or whether it might be produced part 
of the weight being sustained on the knees 
or otherwise. 

2, Whether suspension, sufficiently pro- 
| tracted to be fatal, may take place without 
producing ecchymosis. 

3. Whether post-mortem changes may 
either occur spontaneously, or be prodaced 
| artificially, that resemble the effects of liga- 
tures applied during life. 

These questions are of considerable im- 
portance, more especially in a medico-legal 
point of view. 

In reference to the first, it is not necessary 
that the whole weight of the body should 
have been on the suspending cord. We find 
corroboration of this in the statement of Dr. 

| Remer, who, in speaking of the occurrence 
of ecchymosis in several whom he had exa- 
mined, states that “ it was not confined to 
those who were suspended from a height, 
but equally occurred in such whose knees 
or feet were in contact with the ground.” 

When death occurs from ligature around 
the neck, independently altogether of sus- 
pension, ecchymosis may still be produced. 
Capuron says the death of an infant by 
twisting of the funis round the neck may be 
known “by a circular ecchymosis round 
the neck, without ruffling or other alteration 
of the epidermis.” We must nevertheless 
recollect that death may be caused in that 
way without leaving any mark, 

The second question may be answered in 
the affirmative, and we may add that it 
happens very frequently, Yet Male says, 
“when a person is hanged up alive the 
mark of the cord will be evident round the 
neck, forming a livid depressed circle ;” and 
Beck, in enumerating “such as have been 
| most generally deemed signs of strangula- 
| tion,” states as one that “‘ the mark of the 
cord is evident round the neck, forming a 
| livid depressed circle.” It is not to be con- 
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sidered, however, that Beck gives the sanc- 
tion of his authority to this doctrine, for he 
cites instances in which the reverse has been 
the case. 

Both De Haen and Foderé state that it 
was sometimes wanting. 

Dr. Kiein, out of fifteen cases of suicide 
by hanging, did not find any ecchymosis on 
the neck, 

Dr. Remer, upon examining one hundred 
and two legal reports relating to persons 
dead by hanging, found that out of these 
“the bruised condition was wanting in 
nine ;” in four others the appearances were 
equivocal, 

Dr. Fleichman relates six cases, out of 
which ecchymosis around the neck was ab- 
sent in four. 

A case very much in point occurred at the 
Salpétriére: an insane woman was seen to 
hang herself on a tree; an attendant imme- 
diately hastened to the spot and cut down 
the body, but all attempts to restore life 
proved unavailing ; there was a double mark 
on the neck, as the rope had been twisted 
twice round it, but there was only a simple 
depression without any ecchymosis. In three 
hours after there was no change; in seven 
hours the mark of the rope had a light-brown 
tinge, but without ecchymosis,—none, in- 
deed, occurred, 

The third question also admits of an affir- 
mative answer. Post-mortem changes may 
either occur spontaneously, or be produced 
artificially, that resemble the effects of liga- 
tures applied during life; the resemblance, 
however, being much stronger in those arti- 
ficially made, than in those which are spon- 
taneous. 

In the twelve experiments made by Orfila 
on the dead body, some immediately after 
death, others after six, eight, or eighteen 
hours, the depressions made by the cord, 
and the skin under it, as well as the subcu- 
taneous cellular tissue, presented precisely 
the same appearances as they do from sus- 
pension before death. 

You have yourselves had opportunities 
during the last few days of observing the 
the effect of ligatares upon the dead body. 
On the 21st, at half-past four o’clock, P.M., 
a patient, aged about 45, died of phthisis, 
much emaciated, having lingered many 
weeks. Five minutes after death I placed 
a ligature of strong tape on the left arm, 
above the elbow, and another below ; both 
were as tight as I could make them; they 
remained on twenty-one hours. Upon being 
removed, there were strongly marked de- 
pressions where the ligatures had been ; the 
integument at the bottom of the depressions 
was of a brownish-dark colour, neither blue 
nor red, yet verging towards these. Ten 
mioutes after death a similar ligature was 
placed around the right thigh, just above 
the knee; this also was as tight as I could 
make it; itremained on twenty-one hours. 


The appearances were like those produced 
by the ligatures on the left arm, but con- 
siderably fainter; perhaps the quantity of 
tendon and muscle on the back and the front 
part of the thigh interposed between the in- 
tegument and the bone, diminished the ac- 
tual pressure on the skin, or, as it may per- 
haps be called, pinching of the skin between 
the ligature and the bone. Ten minutes 
after death a ligature of the same materiel 
was placed upon the right arm, above the 
elbow, it was, like the others, as tight as 
it could be drawn by the hands. This was 
removed four hours after the application ; 
there was slight abrasion of the cuticle at 
two points, and these were slightly brown, 
bordering on blue, but there was no mark of 
the ligature, either by depression or dis- 
colouration, at other parts which it encircled. 
In each instance the discolouration was 
strictly defined, not extending at all beyond 
the depression. 

Forty-four hours after death the marks of 
the ligature applied five minutes after death, 
and allowed to remain on twenty-one hours, 
although still very visible, had very much 
diminished; the depression had almost dis- 
appeared, and the colour had almost faded. 
The marks of the ligature put on ten minutes 
after death, and allowed to remain on four 
hours, had wholly disappeared, except where 
the cuticle had been abraded, and at these 
spots they had very considerably diminished. 
The marks of the ligature placed on the 
thigh ten minutes after death, and allowed 
to remain on twenty-one hours, had wholly 
disappeared. 

Upon comparing these results of ligatures 
applied on the body a few moments before 
death (as in case of hanging where death is 
sudden) with the results of those applied a 
few minutes after, we perceive a striking 
similarity,—a similarity, however, quite in 
accordance with what might be expected ; 
and we further find that in proportion as 
death is instantaneous, the mark of the 
cord more closely resembles that produced 
by ligature after death. An observation 
with which these remarks are strictly com- 
patible occurs in the work of Beck, that 
““ecchymosis only happens when a sufficient 
interval has elapsed previous to death for 
the cord to produce its effect.” 

I have already remarked that in order to 
produce ecchymosis it is not necessary that 
the whole weight of the body should be on 
the suspending cord; and we may add to 
that remark that the ecchymosis is likely to 
be even more complete under such circum- 
stances than under the circumstance of com- 
plete suspension, as the process of dying 
might be fairly presumed to be less sudden, 

We may, moreover, in pursuing this com- 
parison, consider it as one not between the 
effects of ligatures on the living, with their 
effects on the dead, but rather as between 
their effects on the dying and the dead ; for 
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that is the condition of the person suspend- 
ed, from the first momeat of suspension ; 
until the suspension has commenced, the 
ligature, strictly speaking, cannot be said 
to be actually applied. These considera- 
tions are calculated at once both to confirm 
the opinion that the marks produced by 
cords applied before death are extremely 
similar to those produced by cords applied 
after death, and to explain the circumstances 
which tend to make them so. 
Upon examining the various descriptions 
which have been given of the discolourations 
caused by thecord in persons who have died 
of hanging, we perceive that although they 
are often spoken of in a general way as ec- 
chymoses, yet in those instances in which 
they are more particularly described we find 
other peculiarities of colour than those by 
which recent ecchymoses are characterised. 
We find that out of six cases examined by 
Dr. Fleichman, two only of which are de- 
scribed as having “ ecchymosis,” that in 
them “ the mark of the cord was of a yellow 
colour, hard and rough.” 
Amussat noticed a case in which the skin 
was dried, thin, and as if burned; and in 
the instance of the woman in the Salpé- 
triére, of whom I have spoken, the mark of 
the rope (which, however, did not appear 
uaotil seven hours after the suspension) had 
“# light-brown tiage;” and in another 
woman in the same institution, after hanging 
an hour and a half, the furrow which was in 
front of the os hyoides was “ yellow, like 
parchment, the skin strongly adhering to the 
subcutaneous tissue, but no ecchymosis.” 
I am certainly led to distrust the accuracy 
of the term ecchymosis, as frequently applied 
to appearances of this kind, and to appre- 
bend that discolourations have been called 
ecchymoses much too freely and unguard- 
edly. 
When the discrimination, then, becomes 
difficult, and any mark under consideration 
differs so little from that which may be 
called a pseudo-morbid mark, or one arising 
not from the bruise inflicted by a ligature 
applied before death, but by a process alto- 
gether post mortem, the suddenness, or the 
slowness, with which death may have taken 
place becomes an important element in the 
investigation. 
We will, with a view to this, give a mo- 
ment’s attention to the circumstances which 
may, on the one hand, cause death by hang- 
ing to be a sudden, and, on the other, a pro- 
tracted process, and we will, for the sake of 
perspicuity, divide them into,— 
Ist. Those which are connected with the 
instrument and the mode of suspension ; 

2nd. Those which are connected with in- 
juries inflicted by the constriction of 
the cord ; 

$rd. Those connected with other injuries 

to parts of the neck closely connected 
with vitality. 


With respect to the means of death, some- 
thing will depend upon the material aged for 
suspension, and the death may be presumed 
to have been the more sudden the more dense 
and compact the character of that material. 
Handkerchiefs, shawls, towels, strips of 
bed-furniture, and other substitutes for rope, 
are had recourse to, and they are obviously 
not calculated to produce the constriction 
necessary to death so suddenly as cord. 

With respect to the mode, this may be such 
as to bring the ligature intoa position favour- 
able to sudden death, or, on the coutrary, to 
bring it into a position calculated to leave 
the larynx and vessels comparatively free ; 
instances of this we occasionally see even in 
official executions, where, from some move- 
ment of the person after the application of 
the cord, and before the fall, the knot passes 
round to the anterior part, making the chief 
pressure on the posterior part of the neck, 
and removing it from that where it would 
be most effective; it has happened that per- 
sons under these circumstances have been 
heard to moan, and even to call out. Nume- 
rous cases, however, are cited of varieties 
in the adjustment of the cord far less obvious 
but much more common, which it would be 
proper not to overlook. Out of forty-seven 
cases, reported upon with reference to this 
peculiarity, ia thirty-seven the cord was 
between the larynx and the chin, but in 
seven it was on the larynx, and in two alto- 
gether below it; similar diversities have 
been noticed in other instances. Much will 
depend also upon the depth and suddenness 
of the fall, and these will require to be 
judged of partly by the surrounding cir- 
cumstances and partly by the effect on the 
deep-seated parts of the neck, 

Peculiarities which have reference to the 
sudden or the slow extinction of life, inde- 
pendently of the considerations of which we 
have spoken, are, the weight of the body, 
and the compressibility of parts encircled 
by the cord, which are subservient to the 
functions of the heart and the circulation of 
the blood, as the arteries and veins; or to the 
functions of respiration, as the air-passage 
and the nerves. 

We do not find that the blood-vessels pre- 
sent any peculiar varieties calculated to 
influence materially the effect of ligatures 
on the circulation, yet the entire laceration 
of their coats would necessarily do so. A 
case is referred to by Amussat in which the 
middle and internal coats of the carotid 
were ruptured “ precisely as when a liga- 
ture has been applied to it;” in this exam- 
ple, however, only the middle and internal 
coats were torn, 

In proof, however, that lacerations, even 
to that extent, are rare, we may refer to the 
dissections of Devergie, in prosecuting 
which, “ out of thirteen he only noticed it 
once.” Dr. Lenoir, of the Salpétriére, sus- 
pended dead bodies with the finest possible 
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materials, but although they were in many 
instances hung as soon as possible after 
death, and the legs pulled with some force, 
no lesion of the arteries could be discovered. 

We do find, however, that the respiratory 
passage occasionally presents varieties very 
materially influencing the effects of ligatures 
on the respiration. Unusual ossification of 
the larynx, an example of which is cited in 
the instance of a woman who, having been 
convicted of harbouring thieves, was hung, 
and remained alive from nine until the next 
morning, and who, in consequence, had a 
free pardon ; and another in that of a Swiss, 
who had undergone the process of hanging 
thirteen times, and still lived. In the man’s 
case it was ascertained by examination after 
his death that the “ windpipe had turned to 
bone ;” and in the woman’s it was inferred 
that life was saved by a similar state of 
parts. 

Pressure on the nerves I have not included 
with the causes producing sudden death, 
for although it may in many instances of 
strangulation contribute to the cessation of 
respiration, its effect is slow, 


Sir Benjamin Brodie passed a ligature | 


under the trachea of a guinea-pig, and tied 
it tight on the back of the neck with a knot; 
the animal was uneasy, but, nevertheless, 
breathed and moved about; at the end of 
fifteen minutes the ligature was removed ; 
on the following morning, however, the ani- 
mal was found dead, Ondissection no pre- 
ternatural appearances were discovered in 
the brain, but the lungs were dark and tur- 
gid with blood,and presented an appearance 
similar to that which is observed after the 
division of the nerves of the eighth pair. 
In relation to this experiment it may be 
said, in the first place, that the author of 
the experiment did not positively conclude 
that the animal died from injury inflicted on 
the nerves of the eighth pair; and in the 
next place, that even if it had died of such 
injury it would not have warranted the enu- 
meration of pressure on those nerves amongst 
the causes of sudden death. 

The circumstances influencing the sud- 
denness or slowness of death, independently 
of constriction from the cord, are, injuries 
inflicted on other parts of the neck closely 
connected with the functions of vitality, as 
luxation or fracture of the cervical verte- 
bre, or rupture of the cervical ligaments. 
The existence of either of these injuries 
might certainly be regarded as evidence 
favourable to the supposition that death had 
been sudden, although their absence would 
not prove, or even imply, that death had 
been slow. 

If, then, we have a case in which the 


. 
mark about the neck is faint, and resembling | 
a pseudo-morbid depression or discoloura- | 


tion, we shall necessarily be led to inquire 
whether there are indications of sudden 
death to account for the faintness of the im- 


pressions where the ligature has been 
applied. 

The immediate cause of death by hanging 
has been ascribed by different physiologists 
to different causes, but these and other con- 
siderations connected with the subject, our 
time does not permit us to dwell upon at 
present. 


CLINICAL REMARKS 
ON A 
CASE OF HZMOPTYSIS WITH 
INCIPIENT TUBERCLES ; 
BY A. T. THOMSON, M.D. 
DELIVERED AT UNIVERSITY COLLEGE HOSPITAL. 


Joun Mou tprne, a labourer, aged 39, was 
admitted into the hospital on the 16th of 
July. He was of a sallow complexion and 
bilious temperament, had led a regular life, 


and lived in a healthy neighbourhood. His 
father died of consumption; his mother is 
living, and healthy. He stated that he had 
never suffered from any previous disease, a 
statement to which Dr. Thomson directed 
the attention of the students, as demonstrat- 
ing how extremely difficult it was to pro- 
| eure from patients an accurate history of 
their previous life. The students, he (Dr, 
Thomson) said, ** would be convinced from 
| the details of the autopsy, that he must have 
at one time suffered a severe attack of pleu- 
risy.”” He said that about five weeks 
before his admission he began to be troubled 
with a cough, tightness across the chest, 
difticulty of breathing, pain in the sides, and 
with occasional spitting of blood, accompa- 
| nied with extreme debility on the slightest 
exertion, Little was done to relieve these 
symptoms, which continued to increase in 
severity until the Wednesday before his 
admission, when he suddenly brought up, 
by vomiting, he said, a large quantity of 
blood, according to his own statement fully 
three quarts. The hemorrhage soon lessen- 
ed greatly in quantity, but the sputa conti- 
nued tinged with blood, which was the case 
when he entered the hospital. 

The symptoms on his admission were 
great emaciation and prosiration of strength; 
a hot but moist skin, except on the palms of 
the hands, which were dry. He lay on his 
back, which he said he was forced to do, 
owing to the pains which always superven- 
ed when he lay long upon either side, espe- 
cially the left. He had headach, which, 
however, was not constant; his sleep was 
imperfect and unrefreshing; and towards 

morning he was much disturbed by the 
|}cough, which recurred with considerable 
violence at that time; and he expectorated 
rusty, serous sputa, mixed with streaks of 
florid blood, and opaque clots. The breath- 
| ing was short and hurried ; the pulse quick, 
| 104, full and jerking; the tongue was 
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covered along the middle of its entire length | fluid; the substance of the heart was soft 
with a dry, yellowish crust, and the edges | and pale; the valves on the left side con- 
were red, and also dry. The bowels were | siderably thickened, but not those of the 
constipated, and the urine was copious and | right; and the coronary vessels were con- 


high-coloured. 

As Dr. Thomson did not see him until the 
day after his admission, his bowels had 
been freely opened before his visit. On 
questioning him respecting the hemoptysis, 
it was difficult to determine satisfactorily 
from his statement, whether it had proceed- 
ed from the stomach or the lungs; but as 
he stated that it had appeared immediately 
after coughing, was accompanied with a 
sensation of suffocation, and was ejected 


with great violence, the Doctor had no hesi- | 


tation in deciding that the haemorrhage was 
pulmonary. 
served, of hemorrhage from the lungs to 
cause sickness, we might suspect that owing 
to the large quantity of the blood, a portion 
of it might have passed into the stomach, 
and been thence rejected by vomiting, a cir- 
cumstance which led the patient to suppose 
that it came from the stomach. On percus- 


Besides the influence, he ob- | 


sion the resonance was clear on the right | 


side, but dull on the left. 


On the 17th the patient was bled to the | 


extent of sixteen ounces, and ordered to take, 


every fourth hour, a pill, containing three | 
grains of acetate of lead, and to wash it| 


down with a draught, consisting of one 
drachm of distilled vinegar and one ounce 
of water. 

The spitting of blood had disappeared on 
the 19th, but he complained of griping, and 
the tongue was still harsh and dry, although 
the pulse was much freer.—He was directed 
to omit the use of the acetate of lead, and to 
take in its stead a grain of calomel, in the 
form of pill, every six hours, and in the in- 
tervals the following draught :— 

Infusion of cusparia, an ounce and a 

half; 

Dilute sulphuric acid, fifteen minims, 
Neither of these medicines were taken, for 
soon after the visit of the physician delirium 
supervened, and soon rose to such a height 
of fury that the patient required restraint. 
He became at the same time greatly ex- 
hausted; the breathing more embarrassed 
and shorter than before; the speech inco- 
herent, with difficulty of deglutition, and 


picking of the bed-clothes and convulsions. | 


At noon on the following day he expired. 
The body was opened twenty-four hours 
after death. Sigus of decomposition were 
already apparent, but the rigidity still ex- 
isted, On opening the chest extensive old 
adhesions were observed on both sides, but 


| all before the patient began to cough. 


gested, 

The lungs, on both sides, were greatly 
congested, of a deep red colour throughout, 
heavy, and much indurated in the centre 
lobes; the left lung weighed two pounds 
ten ounces; there was iaterlobular emphy- 
sema on the margin of the superior lobe 
posteriorly, and evident traces of pneumonia 
in the lower lobe. The apex of the superior 
lobe on the right side was firmly adherent, 
and there was also a small cavity in its 
anterior portion, This lung weighed three 
pounds six ounces; both luags were full of 
miliary tubercles, which were congregated 
in masses at the roots of the lungs, and 
where the indurations were considerable, 
The stomach was congested in the cardiac 
portion, slightly softened and thin, but natu- 
ral in every other part. The liver was 
healthy; the spleen large and soft. This 
was evidently a case of bronchial haemor- 
rhage, depending in a great degree on mecha- 
nical obstruction to the circulation, from the 
masses of granular tubercles at the roots of 
the lungs ; but they were in no place ad- 
vanced toa state of softening ; for even the 
cavity in the anterior portion of the right 
upper lung was not of an ulcerated charac- 
ters. The extent of the tubercles was gene- 
ral throughout the lungs. 

In this case there was an hereditary trans- 
mission of the tubercular diathesis, the 
father of the patient having died of phthisis ; 
and, although the mother was still alive and 
healthy, yet it was sufficient that one of the 
parents was affected, for the transmission of 
the predisposition to the offspring. It was 
extremely difficult to say how long the tuber- 
cles had existed, or whether they existed at 


It 


| was probable, although we were not told so 


in the history of the case, that he had caught 
cold, and inflammation being set up, in a 
habit predisposed to phthisis, the tubercu- 
lous matter was deposited, and the irritative 
process set up, that led to hemoptysis. 

As was most common, although the granu- 


| lar tubercles were seea throughout the whole 


more particularly on the right side, towards | 


which the heart was pushed over. The 
false membrane which formed the cohering 
medium between the serous surface, dis- 


played a granular aspect, which evidently | matter in the substance of the lungs. 


of the lungs, yet they appeared in greatest 
quantity, and in aggregated masses, in the 
superior and posterior portion of the upper 
lobes on both sides. 

Notwithstanding the statement of the pa- 
tient that he never had any previous dis- 
ease, the existence of old adhesions demon- 
strated that there had been pleurisy at some 
former period ; and it confirmed ar opinion 
which he, Dr. Thomson, had long held, that 


even severe attacks of pleurisy seldom 
favoured the deposition of tuberculous 
The 


Gepended on the deposition of tubercles.| febrile symptoms, the cough, the tightness 
The pericardium contained much serous | across the chest, with dyspnoea, the rusty 
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serous sputa, streaked with blood, the state} red, must have relieved the general 


of the tongue, the high coloured urine, all| tion for a time ; and as little or no hemor. 


indicated the existence of pneumonic inflam-| rhage subsequently happened, the sputa 
mation at the time of his admission into the | being merely tinged with blood, whilst the 


hospital. 


The pain which existed and obliged the | mained, the blood 


cause of the vascular engorgement still re. 
again accumulated, and 


patient to lie on his back, being greatly | had the patient lived, a second hemorrhage 
augmented when he lay on either side, | would, most probably, have been the result, 
especially the left, was independent of ex-| Pneumonia was not a necessary accompa- 
tension of inflammation to the pleura, not-| niment of this condition of the lungs; but 
withstanding the assertion of Andral, in his | in the case under consideration, its presence 
** Clinique Medicale,” that pain was always| could not have been easily demonstrated, 
indicative of such an extension ; in several} in consequence of the bloody serum, full 
cases the lecturer had not observed the least| of air-bubbles, which flowed out on cut- 
trace of recent inflammation in the pleura,|ting into the congested lung, whilst the 


although pain, similar to that in the case|cut surface was of a dark chocolate red-_ 


under consideration, was present. He wasj| colour; and in the lower lobes, where the 


particular in pointing out this fact, as the 
justlyghigh authority of Andral might in- 
duce many to adopt his opinion, which, 
however, as a general rule, was evidently 
not correct. It was the inflammatory condi- 
tion of the lungs, probably, which favoured 
the deposition of the tuberculous matter, 
which, although the predisposition existed, 
was not previously present. The situation 
of the largest deposit of tubercles near the 
roots of the lungs, causing the induration of 
the middle lobes, and compressing the trunks 
of the pulmonary veins, so as to obstruct the 
free return of the blood to the heart, readily 
explained the congestion of the organ, and 
the hemoptysis which occurred a week 
before his admission into the hospital. 

Notwithstanding the amount of the blood 
lost on that occasion, no lesion was found, 
nor was it necessary, the exhalation from 
the mucous membrane of the bronchi and 
the air-cells, being fully adequate to its pro- 
duction, even if the quentity were as great 
as the patient had stated, which, however, 
was probably exaggerated, would lead us 
to believe. If, as the lecturer believed, the 
tubercles preceded the hamoptysis, the 
suddenness of the discharge might have 
been owing to the increased effort of the 
right ventricle to overcome the obstruction, 
augmenting the quantity of the blood thrown 
upon the obstructed portion of the lungs, to 
an extent sufficient to effuse it upon the 
mucous membrane of the brofchi and the 
air-cells. 

From the appearance of the lungs, and 
the partial induration of the middle lobe, 
he anticipated pulmonary apoplexy, in the 
strict meaning of thatterm ; that was, blood 
extravasated into the broken-down tissue 
of the lungs, and deposited in masses similar 
to those which occurred in cerebral apo- 
plexy. Nothing of the kind, however, was 
observed ; there were no partial depositions, 
but a general congestion of the bronchial 
capillaries of the greater part of the lungs ; 
and blood exuded on the lining membrane 


of the bronchi, which, when wiped off, left | red 
the surface pale. 


The large quantity of 


lungs where still crepitous, the serum was 
most abundant and very frothy. In the 
middle lobe hepatisation was the cause of 
the induration; the lung was solid and 
inelastic to the touch, and no longer crepi- 
tous; but this condition might have result- 
ed, independent of inflammation, from the 
congestion which was the result of the ob- 
struction to the pulmonary circulation which 
tubercles might produce, It was chiefly in 
the lower lobes that the traces of the pneu- 
monic inflammation were most evident in 
its early stage ; but the central part of the 
lungs was decidedly that most diseased, 
both in reference to the tubercular deposits 
and the inflammation in its advanced stage, 
It was the capillary vessels of the pulmo- 
nary veins which were the seat of the in- 
flammatory action; but from the very gene- 
ral congestive condition of the lungs the 
inflammation probably extended to the ter- 
mination of the bronchial arteries, where 
they were supposed to anastomose with the 
pulmonary. 

The delirium which supervened, with the 
general depression of the bodily powers, 
was not very uncommon in pneumonic in- 
flammation, and was always a very hazard- 
ous symptom. When it became furious, as 
in the present case, it very rapidly exhausted 
the patient and brought on a fatal collapse. 
Indeed the general typhoid characters which 
so rapidly displayed themselves on the 15th, 
were natural consequences of the impeded 
circulation preventing the due change of the 
blood from taking place in the lungs. 

The miliary tubercles, in the case under 
consideration, whilst they might be regarded 
as subsequent to the inflammation set up in 
the lungs, were, nevertheless, the cause of 
the hemoptysis,—a state ofthings which 
influenced, or should modify greatly, the 
treatment of such cases where it was sus- 
pected, or could be proved to be present. It 
neither required, nor did it admit of the de- 
pletion which was demanded in true pulmo- 
nary apoplexy, and when hemoptysis occur- 
in persons not predisposed to phthisis, 
nor labouring under it at the time. The 


bleod ejec' 


when the hemoptysis occur- 


existence of tubercles was the most striking 
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feature of the case under review, and the 
importance of determining this fact could 
not be doubted; but, when tubercles were 
associated with pneumonia the physical 
signs were obscure, so that little assistance 
toour diagnosis could be obtained, either 

percussion or auscultation, and we were 
obliged to rest our opinion chiefly upon the 
history of the case, and the local and con- 
stitutional symptoms. Although the symp- 
toms of pneumonia, of a subacute kind, 
were obvious, the hereditary tubercular 
taint which existed led him to fear that if 
tubercles were already present, which he 
strongly suspected, much depletion and the 
employment of the lancet to an extent au- 
thorised by simple pulmonary congestion, 
should be avoided; and it was on this 
account that one venesection oaly was order- 
ed, and that he trusted more to the acetate 
of lead for checking the hemoptysis than 
he should have done had no suspicion of 
tubercles existed in his mind. After the 
bleeding the spitting of blood ceased, and 
the pulse became more free ; under such cir- 
cumstances its repetition was uncalled for, 
and consequently it was not ordered. 

Still, however, as the congestive state of 
the lungs remained, and the depressed con- 
dition of the vital powers, conjoined with 
the state of the tongue, which had much of 
the character of that of typhus, he was dis- 
posed to try the influence of calomel, chiefly 
asaffording the best means of resolving the 
congestion by its influence on the loaded 
capillaries ; at the same time he was anxious 
to support the strength. The rapid manner 
in which the furious delirium supervened, 
prevented the medicines ordered with this 
intention from being administered. 

He considered the case instructive chiefly 
from the addition which it afforded to the 
proofs of bronchial hamorrhage being the 
consequence, not the cause, of tuberculous 
deposits in the lungs, and the powerful in- 
fluence of predisposition in the formation of 
tubercles at a period of life beyond that in 
which they usually appeared, when inflam- 
mation was set up in the lungs from whatever 
cause. It also pointed out, in a striking 
degree, the manner in which the accumula- 
tion of miliary tubercles near the roots of 
the lungs caused mechanical obstruction to 
the pulmonary circutation, adequate to the 
formation of congestion, and the consequent 
hemorrhage, which might almost be re- 
garded as an effort of the constitution to 
relieve the obstructed condition of the organ. 
The case also illustrated the rapid manner in 
which the disease might proceed to a fatal 
termination, even when there was no return 


of the hemoptysis. 


REMARKABLE CASE 
OF THF 


EFFECTS OF LIGHTNING. 
BY JOHN DAVIES, ESQ., 
Surgeon to the General Infirmary at Hertford. 


On Wednesday, June 26th, 1839, during a 
violent thunder-storm, between eleven and 
twelve o’clock in the morning, William 
Ancient, a ploughman, together with his 
master, Mr. Cannon, and Mr, Cannon’s son, 
a boy about eleven years old, were standing 
under a large, tall, elm tree, in the parish of 
Tewin, in this county, about five miles from 
Hertford; they had not been there many 
minutes when the tree was struck by light- 
ning, and when the whole three persons 
already named were struck down senseless, 
About two poles off, under another tree, 
there were three other persons, and four 
horses. The horses were all struck down, 
but soon got up again, and ran away into the 
middle of the field, The men felt a strong 
shock, but were not struck down. Ina few 
minutes after, they discovered their master, 
his son, and Ancient, lying on the ground 
under the neighbouring tree. The boy soon 
recovered from the shock, but he was a 
-_ deal scorched on different parts of the 
body. 

Mr. Cannon spoke to the men who came 
up to him, but he has no recollection of any- 
thing that occurred up to the time of his 
having his wounds dressed, about half an 
hour after the accident. He was a good 
deal scorched on different parts of the body, 
and there was a very deep and extensive 
laceration of the right heel and sole of the 
foot; but as he did not come under my care, 
it is not necessary to follow out his case. 

William Ancient, the ploughman, was 
standing with his back against the trunk of 
the tree when he was struck; his master 
and the boy being about a yard or so in 
front of him. When discovered he was 
lying insensible in the hedge, under the 
tree. I understand that he could not move 
any of his limbs, and that his skin was of a 
purple colour, The medical man who saw 
him ordered spirits of turpentine to be = 
plied to the scorched parts; which was the 
only medical treatment he received until 
brought into the infirmary. 

On Friday, June 28, in the afternoon, Wil- 
liam Ancient was brought into the General 
Infirmary, at Hertford. A degree of reaction 
had then taken place; there was a slight 
flush in the face; he was quite delirious, 
and his talk was perfectly incoherent. As 
I was from home, Mr. Towers, the medical 
resident, applied tincture of iodine to the 
parts that were most scorched and lacerated, 
and administered five grains of calomel, 
followed by a simple saline mixture. The 
calomel was repeated early next morning. 
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29, Eleven, a.m. The patient presented 
the following appearances :—On the right 
side of the head, over the parietal region, 
there were three or four patches where the 
hair had been removed close to the skin, as 
if it had been shaved, without any injury 
done to the integuments. There were seve- 
ral slight scratches and scorchings about the 
face, sides of the neck and shoulders ; there 
were no marks on the back of the neck ; 
there was a path, about eight inches wide, 
extending all the way down the back, from 
the upper dorsal vertebre to the extremity 
of the coccyx ; the integuments throeghout 
this extent were scorched very deeply; the 
nates were also considerably scorched. In 
front there was a similar path, equally wide 
and severe, extending from the top of the 
sternum down to the pubes; the hair of the 
pubes was singed, and the penis and scro- 
tum were considerably burnt. On the inside 
of the right thigh, just below the scrotum, 
there was a very deeply-scorched spot, 
about four inches long by about two wide. 
Each lower limb had a red path both inside 
and out, varying in width from three to five 
inches, and extending from the hip and 
groin down to the ankles. These paths are 
somewhat of a copper colour, and the injury 
appeared superficial, excepting a spot here 
and there along their course, where the 
integuments were scorched deeply. There 
were several isolated spots and scratches on 
the sides, and on the front and back part of 
the thighs and legs, out of the course of the 
regular paths, already described. The right 
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only external application. He was ordered 
two grains of calomel every four hours, and 
a drachm of antimonial wine, in solution of 
citrate of soda, two hours after every dose, 

In the evening he was pretty much the 
same; but the extremities were rather 
colder than in the morning, and the vita) 
powers seemed altogether more depressed, 
The calomel] was ordered to be proceeded 
with; and, instead of the saline mixture and 
antimonial wine, he was ordered ten grains 
of sesqui-carbonate of ammonia, in two 
ounces of camphor mixture, every three 
hours. He was also ordered to have a little 
wine and water. 

30. Eleven, a.m. He was reported to have 
been unruly and noisy in the night, which 
was attributed to the wine and water which 
he had taken in the evening. He had con 
tinued the calomel, as well as the ammonia 
mixture, regularly. He was reported to 
have been quiet, and to have slept occasion- 
ally, since five in the morning. He was now 
in a more favourable state than the day 
before; the face was not so flushed ; there 
was a natural warmth all over the body and 
extremities; the features and eyes looked 
more lively and intelligent; he readily put 
out his tongue when told so to do; the 
tongue was moist, and almost clean, whereas 
the day before it was brown and dry; he 
could give rational answers to simple ques 
tions, although he still manifested symp- 
soms of delirium, by talking incoberently 
when left alone; he had no idea of his situ- 
ation or condition; he seemed conscious of 
the pe of his evacuations, though he 


ankle and instep showed several abr 
ofa trifling nature. The left ankle and foot 
presented a great many bruisings and scorch- 
ings; and there was a hole in the centre of 
the left heel, as if a musket-ball had made 
its exit there; the whole foot was of a 
slightly livid colour. 

The man was very delirious, and could 
with difficulty be made to understand the 
order to put out his tongue. He was con- 
stantly talking about his companions and 
his farming affairs, and his eyes wandered 
about, and looked dim and vacant, as if he 
could not see things about him, although 
we had reason to believe that he could dis- 
tinguish objects. His face was slightly 
flushed, and of a temperature above the 
natural standard ; but the extremities were 
rather cold; so was also the body. The 
pulse was only eighty, and every beat com- 
municated a tremulous, long-continued feel, 
The motions, as well as the urine, passed in- 
voluntarily ; the bowels were relaxed, and 
the evacuations were of a dark colour. 

part which presented any injury 
(which embraced nearly the whole surface 
of the body), was painted over with tincture 
o iodine, of a strength of one scruple of iodine 
to an ounce of rectified spirits of wine ; and 
the tincture was made to insinuate itself freely 
into the opening in the heel, This was the 


still allowed them to pass in the bed; he 
complained of hunger ; his pulse was sixty, 
suffiviently strong, but characterised by @ 
tremulousness of the beat, as already mem 
tioned. The scorched integuments were 
beginning to slough on the back and front 
of the body, and the wound in the heel pre- 
sented a clean, healthy appearance about the 
edges. The tincture of iodine was repeated 
over all the injured surface, and the hole in the 
heel was weil filled with it. No further 
dressing. As the mouth was slightly affect- 
ed, the calomel was discontinued, but the 
ammonia, in camphor mixture, was ordered to 
be continued —To have arrow-root, and broth 
with some bread in it, 

July 1. Eleven, a.m. All the general symp- 
toms were a grade more favourable, but 
none had entirely disappeared. The dead 
integuments had entirely sloughed off, both 
on the back and front of the body, leaving 4 
clean, healthy, purulent surface. About the 
neck, shoulders, thighs, and legs, where the 
injury had been more superficial, the skin 
was beginning todesquamate. There were, 
however, here and there, about the thighs 
and ankles, a few black spots, where the 
integuments were dead, which had not cast 
off their slough. These, as well as the wound 
in the left heel, were well painted over with the 
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tincture of iodine again; the raw surfaces on 
the back, chest, and belly, were sprinkled over 
with finely-powdered chalk, and simply covered 
with dry lint. The ammonia was discontinued, 
ad a simple saline mixture substituted for it. 
He was ordered two grains of calomel immedi- 

, and two at night, as the evacuations, 
although liquid, were very dark in colour. 
—Diet the same. 

2. The general symptoms were still im- 
proved a grade, but the delirium was not 
entirely gone. He seemed conscious of the 
impropriety of passing his evacuations in 
bed, yet he did not control himself in that 
respect. The pulse was about 60, and had 
the same character as before; the tongue 
was moist and clean, and the mouth con- 
tinued very slightly affected by the mer- 
cury. There was no particular heat about 
the head ; the evacuations were liquid and 
dark-coloured ; the raw surfaces were cica- 
trising fast; there was only one spot (on the 
inside of the right thigh) which had not cast 
ofits slough. This, as well as the heel, was 
touched with the iodine; the back and belly 
were again sprinkled thickly over with pow- 
dered chalk; the saline was ordered to be 
nade with infusion of calumba instead of water. 
—Diet of broth, bread, and arrow-root. 

In three days more the whole of the ex- 
temal injury was either healed or scabbed 
over, except the spot inside of the thigh and 
the heel, the former of which was touched 
daily with the tincture of iodine until the 
slough was thrown off; when that took 
place a deep ulcer presented itself, which, 
together with the heel, was occasionally 
touched, and simply dressed, until both 
healed up. From lying on his back, and 
from being wetted with his urine, Xc., slight 
sloughing took place on the sacrum, which 
rendered it necessary to transpose him to a 
hydrostatic bed, but the ulcer soon healed 


up. 

The effect of the lightning on this man’s 
mind was very remarkable. When brought 
in, as stated, he was quite delirious, and 
unconscious of everything about him. In 
three or four days, however, he began to 
take notice of things, and the mind seemed 
to improve a little every day. It is now the 
23rd of July, and at the present time he does 
not remember the name of his master; he 
calls the nurse “ mother;” he does not re- 
member the name of his parish, but when 
told it, he knows the names of some of the 
inhabitants; he constantly forgets where he 
is, although told almost every day that he 
is in the Hertford Infirmary ; in fact, he is a 
complete child in mind, though there are 
hopes that he will continue to improve. 

The clothes of both Mr. Cannon and his 
man present a very remarkable condition. 
The former had on a sort of fustian jacket ; 
it is torn to rags; so is the back of his 
Waistcoat; both his stockings were slit 
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such as are usually worn by farmers; they 
had in them large nails and iron tips under 
the heels ; one half of the upper-leather of 
the left was torn from the sole and carried 
away. The right boot, which covered the 
injured foot, had all the upper-leather torn 
off, with the exception of a small slip, less 
than half an inch wide, which held it to the 
heel. The sole of the boot was split all the 
way from the heel to the toe; the iron tip 
under the heel was carried away by the 
lightning. 

Ancient’s clothes are all in rags—only the 
brim of his straw hat could be discovered, 
and a cotton handkerchief, which was in 
the hat, was found, some distance off, torn 
to pieces, His jacket, waistcoat, shirt, 
small-clothes, and stockings, all present a 
heap of rags. He had on boots similar to 
those of his master; the left one, which 
covered the injured foot, has a hole right 
through the heel, corresponding to the hole 
in the man’s heel; the edges of the opening 
look charred, as if burnt by a hot iron. 

It was said that Ancient’s clothes were 
partly on fire when he was discovered, but I 
can find no marks of fire on any of them, 
except that on the heel of the left boot, as 
just described. 

The tree under which Ancient and his 
master stood was the tallest of a group of 
about a dozen, It stands on the gentle ac- 
clivity of a long, narrow, and by no means 
deep, valley, which runs about north and 
south. The storm came in the direction 
from south-west to north-east, obliquely over 
the opposite ridge of hills; and there were 
no trees of any height directly in its course 
until it arrived at the group of which that 
strack by the lightning was one. The 
branches of the tree are not injured, but the 
epidermis of the stem is grazed in irregular 
lines on the side opposite to that facing the 
storm. The side fronting the storm is 
covered with ivy, which does not present 
the marks of any injury. 

The tree under which the other persons 
stood, with the horses, is next in height to 
the one which covered Mr. Cannon, his son, 
and his servant, It stands twelve paces 
southward of the other; so that the electric 
fluid spread rather widely. It presents no 
marks of injury by the lightning. 


INJECTION OF AIR THROUGH THE 
EUSTACHIAN TUBES, 


To the Editor of Tue Lancer. 

Sirn:—The conflicting testimony of the 
medical witnesses examined at the inquest 
held upon Joseph Hall, shows that death 
took place in that instance from causes of 
which little is known. It appears to me 
that in the work of a celebrated French 
medical jurist, Devergié, facts and experi- 
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684 CAUSE OF THE DEATH 


which, although they are not satisfactorily; Albert supports assertion No. 1 by a case 
explained, may yet tend to throw some light|from Leroy d’Etiolles: A young map, 
upon the unfortunate result of the treatment | romping with his mistress, took it into hig 
in Hall’s case, head to blow strongly into her mouth, at the 
Before I bring forward any portion of|same time holding her nose. The result 
Devergié’s work, I shall take the liberty of | was a painful feeling of suffocation, which 
recalling to the minds of your readers, in the | lasted several days, and caused the greatest 
briefest manner, what was proved by the/| alarm to follow a scene of merriment, 4A). 
witnesses at the inquest. bert himself performed experiments of this 
Hall's ears were four times inflated by|kind on several persons; one of these, a 
the patient himself, who was enabled to do| young man, wishing to repeat the experi- 
so by the nature of the apparatus, which | ment upon his sister, a delicate girl, aged 
was so constructed that the end of the/18, she fell down asphyxiated, and it was 
cylinder was held fixed between the feet,| with the utmost difficulty she was restored 
whilst the piston-rod was worked up and/to life. She suffered from difficulty of 
down by the hand, and the inflation, or, | breathing for several days. 
rather, discharge of air was effected by turn-/ Assertion No. 2 of Albert may be 
ing a stop-cock, which was done by the pa-| ciled with the statement of Leroy d’ 
tient himself. After the fourth discharge as to the rupture of the air-cells in certain 
Hall fell back, and never spoke afterwards. | animals, when it is known that Leroy 
The witness Spradbrow, who proved these | q’Etiolles inflated by the trachea, and not 


recon- 
les 


facts, stated he had undergone four dis- 
charges at a sitting, and that giddiness was 
produced ; he added that a portion of the 
air seemed to escape from the mouth, and 
that a portion appeared to godown the throat. 

Devergié, when speaking of asphyxia in 
general, and discussing the respective effects 
of inflation and of exhaustion, or sucking of 
the lung, cites from Leroy d’Etiolles, Albert, 
Marc, &c., some very curious statements, 
which may serve to direct scientific men in 
clearing up the obscurity in which Hall’s 
death is at present involved. 

Being unwilling to trespass much on 
your space, I shall not translate all that is 
contained in Devergié on this subject; I 
shall give the most important portions in 


by the mouth, like Albert. 

M. Devergié apparently favours “the 
opinion expressed by Albert in No. 1. 

From what has been advanced above I 
think there can be little doubt, Ist, that 
strong inflation by the mouth, or a much 
weaker inflation by the trachea, may prove 
fatal ; 2nd, that it is highly probable that in 
neither case can the fatal event be referred 
to the impression upon the organ of hearing; 
3rd, that it remains yet to be ascertained 
whether rupture of the air-cells takes place 
in all fatal cases.* 


* There are some grounds for supposing 
that the rupture of the air-cells, and effusion 
of air into the pleura, does not occur in all 


the fewest possible words. 
“M. Leroy d’Etiolles, in a memoir read | the fatal cases of inflation ; for Albert states 
to the ‘Institut,’ argues that more lives | that he had inflated “ avec la plus grande vie- 
were saved when inflation was rarely prac-| lence” by the bellows, as well as by the 
tised, than at present. Inflation is attended | mouth, the lungs of several animals (post 
with the danger of rupturing the air-cells.| mortem), and nevertheless found the lungs 
Sheep, goats, foxes, and guinea-pigs, sink | and pleura in a perfectly healthy state, The 
even when inflation is practised with the | animals experimented upon included several 
mouth only. The rupture does not occur so| of those which are said by Leroy d’Etiolles 

readily in dogs. Inflation does not readily | to perish even from moderate inflation. 
= mortem) rupture the air-cells of chil-} If, then, death takes place without any 
ren’s lungs. The air-cells of the adult| morbid state of the lung being induced, how 
lung are much more easily ruptured. The] is it tobe accounted for? Is it vossible that 
death of animals whose air-cells are rup-| the pressure exerted by inflation on the air 
tured in this way is prevented, or, at all|in the minute bronchial tabes and air-cells 
events, delayed, by puncturing the thorax,| is capable of forcing so large a quantity of 
to allow the escape from the pleural cavity | that air into the cavity of the blood-vessels 
of the air, which being there effused com- | that it (the air) cannot be united chemically 
presses the lung.” to the blood, and, reaching the heart, pro- 
Further on Devergié quotes Albert, and | duces distension and fatal inaction of that 
says that this physician gives, in “‘ Henke’s| organ, exactly in the same way that the 
Annals,” an account of his inquiries con-| atmospheric air acts when it enters by the 
cerning inflation, which have led him to] veins during great operations, &c. What- 
conclude, Ist, that inflation from mouth to| ever theory of respiration be received we 
mouth is always fatal, if strong ; 2nd, that| cannot refuse to acknowledge that gaseous 
inflation is not hurtfal in asphyxia unless it | imbibition can take place between the air- 
be strong, because, if weak, it does not enter | cells and the cavities of the minute vessels 
the lungs, but escapes by the nose and/|of their surfaces. It is, therefore, I think, 
not unreasonable to conclude that the effec 
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case of Hall, may it not be supposed that a 


OF JOSEPH HALL, 


If, Sir, these inferences be applied to the | terical seizure, &c. If Mr. Savage's notion 


as to the injection of cold water by the ex- 


jon of the air injected passed with force | ternal meatus were correct, a great number 

jato the trachea, and produced death by | of the best, boldest, and most robust swim- 

acting on the lungs. op ye stated, on | mers would annually perish, in consequence 
e air appeared to 


oath, that a portion of 


of asphyxia being induced immediately upon 


go down the throat ? jumping into the water from a height (the 
1am not sufficiently familiar with com-| way in which a good swimmer always pre- 
tive anatomy and experiments on living | fers entering the water). Nevertheless, we 
animals to be able to say whether, by taking | almost never hear that expert swimmers 
proper steps, air might be easily injected into | perish in this way, although they often lose 
the cavity of the tympanum and Eustachian | their lives by cramp, after having staid too 
tube through a punctare of the membrana | long in the water. 


pani, at the same time that the orifice of 
the Eustachian tube should be closed by 
pressure or otherwise, so as to exclude alto- 
gether the idea of the injected air entering 


CATHETERISM OF THE EUSTA- 
CHIAN PASSAGES. 


the trachea. Ifthis could be done, the cor-| DEATH OF JOSEPH HALL, IN RUSSELL-SQUARE. 


rectness or incorrectness of my opiaion as 
to the cause of death in Hall’s case could 
be ascertained without difficulty. 

The materials upon which 1 have reasoned 
are not, I believe, contained in any English 
work, and, therefore, my communication 
may prove interesting to those of your 
readers who have it not in their power to 
consult Devergié, or the papers of the other 
foreign authors I have alluded to, even 
although my conclusions may prove errone- 
ous. I have the honour to be, Sir, your 
obedient servant, 

Martin H, Lyncn, 


9, Queen-square, Newcastle-on-Tyne, 
July 20, 1839. 


P.S. Since writing theabove I have been 
able to read over Mr. Savage’s paper at 
home, and still think that all his cases, ex- 
cept two, support my views. The two cases 
which are opposed to them are those in 
which cold water was injected by the exter- 
nal meatus; and I consider that these in- 
stances should have but little weight. I 
have myself, occasionally, in bathing, jump- 
ed into deep water, froma height of ten 
feet, or more, so that the side of my head first 
struck the surface, and I have never experi- 
enced more than a disagreeable sensation, 
with loud noises in the ears, although it is 
evident a colamn of air must have been im- 
pelled by the water with great force against 
the membrana tympani. The shock is cer- 


tainly more disagreeable in cold weather, a | pas: 


fact which must be well known to every 
swimmer in the habit of bathing during the 
latter end of November. The “ fit” in Mr. 
Savage’s patients was probably induced by 
& great irritability of the nervous system 
existing in these individuals, We know 
that in weak “ nervous” individuals, any 
abrupt and unexpected impression, even 
such as that produced by a word spoken 
loudly or harshly, is very likely to cause 
syacope, or some of the varied forms of hys- 


of “ inflation” will be to increase the extent 


To the Editor of Tat Lancer, 
Sir :—The late tragical affair in Russell- 
square has been represented to have occur- 
red “ from pumping air into the Eustachian 
tube.” Now, with all due deference, I be 
to submit that it should have heen sta 
to have arisen “ from an attempt to pump 
air, &c. ;” for, from the manner in which the 
operation was performed, as described by 
the witnesses on the inquest, it is very cer- 
tain that the extremity of the catheter was 
not in the Eustachian tube at the moment 
the “ charge” was let off, and that the con- 
tents of the air-press went anywhere but up 
that channel. 
It appears that Kramer’s catheter was 
employed ; that it was introduced into the 
meatus of the nose, and possibly even into 
the mouth of the Eustachian tube; but it 
was not . Now, Kramer’s catheter, 
without Kramer’s frontlet to fix and steady 
it, is as badly circumstanced as a boat with- 
out a rudder, for if its point were originally 
placed in the mouth of the passage, the 
most trifling movement, either of the patient 
or of the operator, would be quite sufficient 
to disengage it from its situation; and in 
the case of Joseph Hall, the patient himself 
absolutely reached forward to turn the stop- 
cock with the catheter loose in the nostril. 

But it appears to me that the extremity 
of the catheter resting in the Eustachian 
sage was a secondary consideration with 
the operator, and perhaps deemed by him 
unnecessary, for having such an immense 
body of compressed air to discharge, he no 
doubt trusted that some portion of it would 
make its way into the tympanum, which it 
would undoubtedly do if there were no ob- 
struction in the Eustachian passage. 

But let us suppose that the extremity of 
the catheter had been immoveably fixed in 
the Eustachian passage, previous to the 
stop-cock being turned, what would have 
been the consequence? The rush of air 
could only have caused the accident de- 
scribed by Delean, as one occasionally aris- 


of gaseous imbibition, and to force in a large 
quantity of atmospheric air.—(M. H. L.) 


ing from a careless performance of cathe- 
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terism of the Eustachian passages, namely, 
rapture of the membrana tympani, in which 
case the air would have escaped through 
the external auditory passage. 
“ Rupture of the membranu tympani takes 
ace when the catheter is firmly wedged 
the walls of the Eustachian passage.* * * 
Air injected with too great force swells the 
tympanum, especially if this cavity is free; 
it tears the membrane of the tympanum ex- 
actly in the middle of its inferior half; the 
opening is round, and almost always a line 
in diameter ; it is to be desired that in many 
cases of deafness, we could produce such 
an accident @ volonté. To avoid this rup- 
ture, whilst using the air douche, we should 
measure the force of the current, and listen 
at the ear, to assure ourselves of the greater 
or less facility with which the stream of air 
returns into the throat.”—Deleau, p.330. 
The death of Joseph Hall, as connected 
with an operation simulating catheterism of 
the Eustachian tube, may be noted among 
the most remarkable occurrences in the 
practice of surgery. It is not my intention, on 
the present occasion, to di the cause of 
this event, my object being merely to state 
that the operation was not performed in the 
manner recommended by Kramer, Itard, 
Deleau, and others, or, I am quite sure, 
from actual experience, no ill effects could 
have followed. It would be a pity that an 
acknowledged improvement in the practice 
of aural surgery,—which, as the British and 
Foreign Medical Review truly says, is “ in- 
dispensable for the diagnosis and treatment 
of the disease of the middle ear, directly, 
and indirectly, as a means of diagnosis at 
least, in many kinds of deafness,”—should 
be allowed to fall into disrepute on account 
of an accident so clearly the result of a want 
of common precaution, if not of experience. 
It is much to be feared that the operation 
of catheterism of the Eustachian passages 
has been attempted by parties totally igno- 
rant of its common principles, and quite 
incapable of discriminating the proper cases 
for its employment ; and, in proof of this, I 
may mention the following incident just as 
related to me by a gentleman at this moment 
on my list of patients. He had been ope- 
rated on, by one of these persons, who used 
an air-press, which he described as being 
“as big as his hat;” it had the effect of 
blowing him out of town, very ill, for a 
month, On his return he met this quondam 
specific doctor, who accosted him with “ Ah, 
I have been wishing to see you; we shall 
be sure to succeed now ; I have got a magui- 
— instrument, five times as big as the 


Since the late accidents this person had 
fallen back on his specific of acoustic drops, 
and now, in his daily advertisements, repu- 
diates catheterism as painful and dangerous. 

Air-presses are now at a discount among 
quacks. So much the better. Catheterism 


of the Eustachian tube, as we have seeu, may, 
like everything else, be abused, but wheg 
skilfully performed, and with discriminatiog 
femployed, I have no hesitation in pronoune. 
ing it to be one of the greatest improvements 
in modern surgery, and as safe as bleedj 
in the basilic vein. “ It is an operation of 
tact, to be acquired after long experience; 
but once possessed of that sine qua non, it ig 
surprising with what ease and certainty it 
is effected, and how simple and painless jt 
proves.” I am, Sir, your very obedient ser. 
vant, 


July 30, 1839. 


INQUESTS IN MIDDLESEX. 


COMPLICATED DISEASE, 

Sir :—At your request I beg to forward 
the following particulars, relative to the 
death and autopsy of the late Sarah Gale, on 
whose body you held an inquest, in Little 
Guilford-street, on Friday, the 12th inst. 

I was suddenly called to see Mrs. Sarah 
Gale, aged 43, on Saturday, July the 6th 
inst., and found her labouring under an in- 
tense form of jaundice, and in a state of col- 
lapse. How long she remained in this state, 
previous to my visit, I could not discover; 
nor could I obtain any other information re- 
specting her at the time, except that she 
was known to be a confirmed drunkard, 
The landlady of the house stated that nei- 
ther the woman (Gale) or her husband would 
admit any one into their room for many 
months back. She was aware that Mrs. G, 
was ill for some time, and on this morning 
(July 6), hearing groans issuing from her 
room, she forced her way in, and there 
found the woman in a deplorable state, I 
immediately administered some _ brandy, 
slightly diluted with water, which produced 
a gurgling sound in the throat, the patient 
being unable to swallow it; bat, after seve- 
ral attempts, a few spoonfuls were passed 
into the stomach, and with an apparent 
beneficial effect. 

By the aid of the diffusible stimuli, as 
camphor, ether, ammonia, &c. the powers 
of life were rallied ina slight degree; the 
pulse, which from the first was impercepti- 
ble, now gradually and intermittingly te 
turned to a quick, thready, and compressi- 
ble heat, but never beyond this. Powders, 
composed of the chloride of mercury 
jalap, were administered, which produced 
two dark green and foetid stools; and, ia 
order to sustain life, the stimulants were 
obliged to be constantly administered. 

The patient continued during the rest of 
the day in a state of low sympathetic fever 
(certainly not typhoid, although several of 
the symptoms of this form of the disease 
were present). The conjunctive were deeply 
tinged with yellow ; the tongue was loaded 
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with a yellowish-brown far ; the teeth and 

were covered with a dark crust, and 
firmly closed; the skin was hot and dry ; 
she breathed almost entirely by sighs; the 
esrotids throbbed, and their pulsation was 
gisible at some distance from the bed; at the 
game time the heart’s action was almost im- 

ible; and the pulse at the wrist was 
as before described. 

With the exception of two or three slight 
convulsive fits, * which she moaned, there 

a ntly, little or no pain. 
ousting there was a gradual de- 
cline of the power of deglutition, and dur- 
ing the night, and next morning, everything 
that was administered was returned imme- 
diately, and without any effort being made 
to swallow. When I saw Mrs. Gale on 
Sunday the disease had evidently assumed 
a deeper cast “icterus viridis” of 
nosologists), still she lay tranquil, and ap- 

free from pain. My attention was 
again attracted to the pulsation of the caro- 
tid, and on examining the heart its action 
was extremely feeble and interrupted ; the 
radial pulse remained exactly the same as 
yesterday. 

She continued in this state nearly the 
whole of Sunday; on Sunday night she had 
areturn of the convulsive fits, relapsed into 
her former comatose state, and the nurse ex- 
pected her dissolution would have taken 
place before morning ; however, she lingered 
on until five o’clock on Monday afternoon, 
when death at length closed the scene. 


Since the death of Mrs. Gale I was en- 
abled to gather the following particulars 
relative to her mode of life :— 

Her husband (who was much attached to 
her) was an ostler, and earned from 18s. to 
25s, per week, three-fourths of which she 
spent in the purchase of beer and gin. She 
led a most intemperate line of life for nine 
years previous to her death, and was well 
kaown in the neighbourhood as a drunkard. 
She scareely ever took animal food; she 
lived almost altogether on intoxicating 
liquors. Her husband was much distressed 
when spoken to about her conduct, and said 
he tried in vain every mean: in his power to 
correct her evil habits ; and, on some occa- 
sions, when he refused to give her money, 
she pawoed his clothes! Although several 
families lived in the same house with her, 
to individual had seen her since Christmas 
at least. The husband was ashamed to 
admit any person, in consequence of the ex- 
treme filth in which the rooms were kept. 
It appears she lay in her bed during the 
whole of this period, and had her daily 
qnautum of beer and gin supplied her by a 
little girl between eight and nine years of 
age, The girl did not enter the room, she 
merely handed in the spirits, which Mrs. 
Gale could reach from her bed. 

Icould not discover the exact quantity of 


these liquors she was in the habit of taking 
within the twenty-four hours; but the land- 
lady of the house stated, that she could 
swear to having brought her upon one occa- 
sion, several months ago, a pint and a half 
of gin and a gallon and a half of beer; that 
there was no person to partake of this but 
herself; and further, that Mrs. Gale had 
had another supply (to what amount she 
could not say), at the end of the four-and- 
twenty hours! This woman also informed 
me that the menses were suddenly suppress- 
ed about two years ago, and shortly after 
two ulcers broke out on her legs, which had 
since dried up. Mrs.G. never had chil- 
dren, When her deplorable condition was 
discovered by the inmates of the house, and 
at their urgent entreaties the man Gale con- 
sented to go for medical aid, but instead of 
doing so he threw himself into the canal, 
where his body was found on the Monday 
following, and of the particulars of which 
you are already aware. 

Post-mortem Examination sixty-eight hours 

after Death, 

External Appearances.—Frame attenuat- 
ed; skin of a faded greenish-yellow colour 
throughout; conjunctive yellow; gums 
and teeth covered with black fur; lips blue 
and corrugated ; irregular, old cicatrices on 
the anterior and inferior third of each tibia, 
and of a brownish colour. 

Chest.—Layer of fat between the muscles 
and skin half an inch thick; muscles 
healthy. Lungs remarkably healthy ; left 
lung slightly adherent to the costal pleura, 
by means of old cellular bands, more firmly 
and closely adherent to the pericardium ; 
both lungs contained some blood poste- 
riorly, evidently produced by mechanical 
gravitative causes, 

Heart.—This organ appeared about the 
natural size, but was extremely soft and 
flabby ; its walls were collapsed, and when 
laid on the table it became flat, losing, ina 
great degree, its normal appearance ; when 
suspended by the apex with a forceps it 
became elongated, and appeared larger than 
ordinary ; but what it gained in length it 
lost in circumference. There was a small 
quantity of adeps on the right side of the 
heart, near its base, as usually observed in 
adults, and the old. The entire muscular 
substance, externally, was of a sickly pale 
colour, and exsanguine. On opening the 
heart clots of coagulated blovd were found, 
particularly in the right side; in the right 
auricle and ventricle there were deep-red 
stains, which disappeared, however, by 
ablution, and a little scraping of the lining 
membrane. The columae carnez apa mus~- 
suli pectenati presented the same appear- 
ance of innutrition as the muscular sub- 
stance on the external surface of the organ, 
The valves of the heart were perfectly 
healthy. 
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Abdomen.—On cutting through the pa- 
rietes of the abdomen a layer of oily fat was 
observed between the muscles and skin, 
about half an inch in thickness, and cover- 
ing the entire surface of this cavity; the 
abdominal and thoracic muscles were re- 
markably healthy in appearance. There 
_ were a few ounces of serum effused into the 

cavity of the peritoneum ; and several strong 
adhesions were noticed between this mem- 
brane and the abdominal viscera. 

Liver.—This organ was greatly enlarged ; 
it extended from right to left across the 
abdomen; it also extended considerably 
upwards, on the right side, into the chest ; 
and downwards, through the right lambar 

ion; formed numerous strong adhesions 
with every viscus with which it was in con- 
tact, and required some time and care, in 
order to remove it from the body without 
injuring any of the adjoining viscera, As 
near as we could judge it weighed between 
five afd six pounds, certainly more than five, 
and perhaps somewhat under six ; its sub- 
stance was hardened to a great degree; and, 
owing to the extent of its hypertrophy, there 
appeared an additional or superfluous lobe 
on its right side, of the hardness of schirrus, 
There was a total absence of the reddish- 
brown colour which obtains in health; the 
colour in this instance was of a greenish- 
llow through the greater part of its sur- 
, with hereand there spots of amarbled, 
and others assuming a putrefactive appear- 
ance. Such were the principal external ap- 
pearances of this organ. On cutting into the 
substance of the liver, the colour was that 
of a bright yellow, or saffron, throughout its 
whole extent, and the cut edges presented 
an oily appearance ; its substance was hard, 
riable, and easily broken down between 
the fingers, and gave to the touch a fatty or 
oo feel. Scarcely a drop of blood oozed 
the gaping mouths of the vene cave 
hepatice, when the liver was divided by a 
transverse section. 

The gall-bladder was of a natural size; it 
contained about one ounce and a half of 
pitch-black bile. There were no gall-stones 
observed either in the gall-bladder, or cystic 
duct. Having divided the duodenum a 
little below the angle where it is perforat- 
ed by the ductus communis choledochus, I 
was enabled to pass a blow-pipe through 
the opening into the common duct of the 
liver and gall-bladder, without observing 
any interruption to the passage of the instra- 
meat, 

Stomach.— Size and appearance exter- 
nally normal; both orifices were perfectly free; 
peritoneal covering appeared natural ; two 
or three small turgid veing towards the 
lesser curvature ; contents, ‘om one to two 
ounces of a dirty-yellow coloured fluid, of 
the consistence of cream ; corrugations few 
in number, and ill developed ; mamillations 

t, especially towards the pyloric 
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orifice; the mucous membrane was covered 
with a thin layer of loosely attached mucus, 
of moderate consistence ; colour, generally 
speaking, pale blue, or slaty, with a grees. 
ish tint; on the posterior surface a long 
stripe of dark-green hue, about three lines 
broad, but mucoas membrane not softer her 
than elsewhere ; between this and the lesser 
curvature, and in the neighbourhood of the 
cardia, a small patch of punctuated florid 
injection was observed. 

The mucous membrane, generally, was 
somewhat thinner than usual, but s 
if at all, softer, giving stripes of from two 
to three lines in the great cul de sac, and 
from six to eight on the posterior and ante. 
rior surfaces. 

Spleen—Was gorged with blood, and of 
soft and flabby consistence. 

Pancreas—Was not unhealthy in appear. 
ance, 

Kidneys.—The right kidney was smaller 
than natural, of a pale colour, friable, and 
contained a great number of small calculi, 
from the size of snipe-shot upwards, in its 
pelvis and infundibula, round, and of a 
saffron colour. The left kidney was not 
are and did not contain any cal- 
culi, 

Intestines—Did not appear diseased. 

The bladder was collapsed and small; 
and the uterus presented a similar appear- 
ance, 

The brain was not examined. 

Observations —There are a few points in 
the foregoing case which appear to me wor 
thy of consideration, and these I shall in 
clude in the following sentences :— 

First. The morbid appearance of the liver, 
which organ, in this instance, was evideutly 
the origin of all the evil. 

Second, The extreme degree of organic 
innutrition of the heart, and the stained ap 
pearance of its right cavity. 

Third. The remarkably healthy appear 
ance of the lungs; and, lastly, the deposi- 
of fat on the external surface of the 

y- 

1. It will be observed, from the post- 
mortem appearance of the liver above-men- 
tioned, that this organ was not in the state 
most frequently noticed in drunkards, and 
so well known in the different metropolitan 
hospitals in this country, by the name of the 
“ gin or whiskey liver.” it appears to me 
that the pathological appearance of the 
hepatic organs in the present case fo’ 
rather an exception than otherwise to the 
general rnle; and, although there can be 
little doubt as to the fons et origo of the dis- 
ease being a derangement of the portal sys- 
tem, produced by extreme and long-conti- 
nued intemperance, I should hesitate it 
stating that the morbid appearances here 
noted indicated any other than a rare 
of the disease peculiar to drunkards. 

In the above case the liver was 
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enlarged, of a yellow colour, exsan- 
od soiled the clean blade of a scalpel, 
and yielded on pressure an oily fluid,—all 

ptoms characteristic of a certain morbid 
condition called “ fatty degeneration,”’ or 
“fatty liver;” but in the case of Sarah 
Gale the diseased organ, instead of being 
4% goft” and “ plastic ” under the fingers, the 
leading feature in the appearance of this 
disease (fatty degeneration), was in a state 
bordering on cirrhosis, and whatever ana- 
logy there may be in some of the appear- 
ances observed in both cases, it is evident 
that their pathological conditions are quite 
distinct. 


2. The post-mortem appearances of the 
heart afforded me much interest, especially 
as I found this organ in a state of disease, 
which certain physical signs evinced during 
life led me to prognosticate. It will be 
remembered that the pulsation of the caro- 
tids was discernible some distance from the 
bed, when the heart’s action was scarcely 
perceptible; and even with the aid of the 
stethoscope the sounds were feeble and in- 
terrapted. The flabby, flaccid, and degene- 
rated state to which the muscular sub- 
stance of the heart was reduced fully 
accounts for the latter; but those who main- 
tain with Miller, Burdach, and others of 
their school, that each column of blood sent 
from the heart is propelled by the impulse 
of this organ alone, as far as the capillaries, 
will find some difficulty in reconciling the 
fullthrob of the carotids, and at the same 
time feeble action of the heart, with their 
views of the circulation. 

There was evidently in this, as well 
ether of the vital organs, the kidneys, for 
instance, a total want of that mutual action, 
orafinity, between the blood and their tis- 
sues, Which forms such an essential part of 
the process of nutrition, and which did not 
at all exist with regard to the external parts 
of the body ; for there, it will be recollected, 
the muscular substance, &c. was remark- 
ably healthy; and, moreover, there was a 
layer of fat deposited on their external sur- 
face, giving sufficient evidence that the pro- 
cess of natrition was not interrupted here. 
It is interesting to observe that this state of 

organic innutrition is the very 
reverse of what usually obtains in phthisi- 
cal affections. I shall allude to this again 
when noticing the state of the lungs. 

Another point of interest with regard to 
the pathology of the heart was the deeply- 
stained appearance observed, particularly in 
its right auricle and ventricle, The clots of 

found in these cavities were sufficient 
to indicate the cause of the red colour, 
which evidently was the effect of imbibition ; 
but there are many post-mortem appear- 
aaces, apparently inflammatory, yet arising 
from the exact same cause, where no clots 
are found near the red surface; as, for in- 
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the aorta, which is frequently of a bright 
red or scarlet colour, even when no disease 
ever existed there; and in such instances 
this pseudo-morbid condition is not infre- 
quently set down as genuine inflammation. 
Corvisart warns the student of pathology 
against this error, while investigating the 
morbid appearances of the heart aud great 
vessels, especially with reference to that 
rarest of diseases—carditis ; and Dr. Cars- 
well has recently described and illustrated 
ia his admirable work, both states ; namely, 
imbibition, or stainiug, and inflammation ; 
and strongly inculcates the importance of 
distinguishing the one from the other, parti- 
cularly in a medico-legal point of view. The 
red colour of imbibition, says Professor 
Carswell, is a mere dye, of an almost uni- 
form scarlet-red colour, generally limited to 
the lining membrane ; whereas redness from 
inflammation is of a dull, rather pink tint, 
extending more or less to the other coats, 
accompanied by a fine capillary injection of 
the subjacent cellular tissue, and marked 
congestion of the vasa vasorum, 

3. The remarkably healthy state of the 
lungs formed a striking contrast with the 
morbid appearance of almost all the other 
internal organs. The freedom of respira- 
tion; the absence of diseased rile; the long 
and deep-fetched sighs during life ; denoted 
that the respiratory organs were not mate- 
rially implicated in the process of destruc- 
tion that was going on; and the posthu- 
mous examination of their structure fully 
corroborated this diagnosis. 

I have already alluded to the deposition 
of fat on the externa! surface of the body; 
and bearing in mind the healthy state of the 
lungs, and at the same time the extreme 
innutrition of the heart, kidney, &c., it may 
not be altogether irrelevant in this place to 
compare a few of the series of structural 
lesions above-mentioned with those which 
take place in phthisical complaints. 

In pulmonary consumption the process of 
waste, so characteristic of that disease, falls 
chiefly upon the organs of locomotion and 
external parts, whereas the viscera of the 
chest and abdomen by no means suffer to 
the extent we might naturally expect; it is 
even stated that none of the vital organs 
suffer any abridgment of their usual sup- 
plies; and, amid the apparently general 
denudation and dissolution, the great organs 
of life receive and assimilate even a larger 
than normal portion of the circulatory nutri- 
ment,* 

In the case of Gale we have a striking 
contrast to this state of things. Here the 
lungs were healthy, the process of waste or 
innutrition was principally confined to the 
vital organs; and the functions of nutrition 


* See “ Medico-Chirurgical Transac- 
tions,” vol. xxi, ‘“ Nutrition of the Viscera 
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seemed to be carried on in the organs of loco- 
motion and external parts, to the compara- 
tive exclusion of nearly all the viscera. 

It is true, that in the foregoing case the 
morbid state of the liver bore some resem- 
biance to that observed in subjects dead of 
phthisis, but, at the same time, it wili be 
allowed that the resemblance is so slight as 
to be of little moment in determining the 
affinity of both conditions, 

According to M. Louis, the liver and sto- 
mach are the organs most frequently enlarg- 
ed in phthisis, and in the majority of cases, 
he says, the heart isless than natural. Now, 
although this statement has such weighty 
authority, there are a few facts in Dr. Clen- 
dinning’s paper, already quoted, respecting 
the measurement and weight of organs in 
health and disease, which directly clash 
with it, and which certainly are worthy of 
attention. Amongst other conclusions, Dr. 
C.’s investigations lead him to the follow- 
ing, viz., that the excess of waste, popularly 
known to affect the external parts, does not, 
always, at least, extend to the interior in 
like manner in phthisical subjects ; but, on 
the contrary, the viscera would appear to 
enjoy a singular exemption amid the appa- 
rently general ruin, and be enabled to re- 
ceive and assimilate the usual supplies of 
nutrient fluids. 

Again, it appears from the second and 
sixth tables of the same paper, “ that, as in 
males so in females, the viscera in phthisical 
subjects do not participate in the apparently 
general waste, but thrive as usual nearly, 
notwithstanding fever, colliquative dis- 
charges, and protracted suffering; and in 
most of the organs the average weight was 
higher in the phthisical than in the other 
subjects,” or those who died of various dis- 
eases not consumption, or affections of the 
heart. 

In the case of Gale the process of nutri- 
tion, externally, must have been exceedingly 
active; indeed, it would appear that almost 
all the nutriment afforded by the juice of 
the juniper* and malt was there deposited ; 
for, notwithstanding her confinement to bed 
for ten months, during which time she took 
no other nourishment (as far as 1 could 
learn) than that which was derived from the 

irituous liquors, the deposition of fat on 

external parts was, as already observed, 
very considerable; and, considering the 
natural thin habit of body of the woman, I 
might almost say superabundant. Perhaps 
this process of counter-nutrition, if I may 
use the term, diverting the internal nutritive 
function from supplying the viscera as 


* It happens, however, that the London 
gin is not much more than flavoured with 
the juniper berry, being distilled from tur- 
pentine and cardamoms, and afterwards 
adulterated by the retail dealers with alum, 
sugar, &c. &c, 


Nature demanded, in which course it wag 
urged, as in all probability it was originally 
excited, by the diseased liver, formed a mate. 
rial Jink in the catenation of abnormal] 
actions internally, which slowly, but surely, 
proceeded to the destruction of organic life, 
Tuomas H. Bureess, M.D, 
23, Tavistock-place, Tavistock-square, 
July, 1839. 
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EVIDENCE OF WITNESSES AT THE 
INQUEST ON THE BODY OF JOSEPH 
HALL 


(From the Depositions taken before the Court 
on June 26th and 28th, 1839, in the Parish 
of St. George, Bloomsbury, Mr. Wak 
M.P., Coroner.) 

Georce Kinser, of Ealing, ornament maker, 

worked with the deceased, who was about 

seventeen years old, Saw him last early on 

Saturday morning, June 22nd, at his lodg- 

ing, when deceased appeared to be in per- 

fectly good health. He had been under 
treatment for deafness, but witness did not 
know of his ever taking medicine. He was 

a very strong young man. Slept in the same 

room with him. He was a very sound 

sleeper, and breathed heavily, and snored in 
his sleep regularly. Two months ago wit- 
ness first heard that he went to Dr. Turnbull, 

He had been very deaf for about six months, 

but had become more deaf during the last 

week of his life. He did not say anything 
as to the cause of his increased deafness, 
though sometimes directly after he returned 
from Dr. Turnbull’s he could hear very 
plainly. He was not so deaf when he first 
came to town, as he was two months ago. 

He said that the operation for his deafness 

gave him great pain the first time it was 

performed, but not afterwards, 

Cuar_es Sprapsrow, of Gravesend, por- 
ter, resident in Walworth, when in town, 
knew the deceased by sight, having seen 
him at Dr. Turnbull’s, in Russell-square, 
ten or twelve times, to be treated for deaf- 
ness. He seemed in good health, and al- 
ways very anxious to use the instrument, 
now on the table before the Coart, as it ap- 
peared to do him good, On Saturday morn- 
ing, June 22nd, witness was at Dr. Turn- 
bull’s house, to be treated for deafness, 
when, at about ten o’clock, deceased, who 
was there also, filled the pump with air as 
full as possible. Several persons were pre- 
sent, but no one assisted except witness, 
and the deceased, and Mr. Lyon, under 
whose direction they acted. Mr. Lyon put 
the long tube up the deceased’s right nostril, 
deceased being seated at a table on which 
the pump was placed, and Mr. Lyon then 
turned the cock, and let the air out. It es- 
capes in less than a minute. Witness then 
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filled the pump with air, and the tube being 

t by Mr. Lyon up the left nostril, he turn- 
ed the air on, by Mr. Lyon’s desire, strong, a 
second time. Witness did not turn on the air 
go strong as he could have done. Mr. Lyon 
then removed the tube, and asked deceased 
ifhe would have it once more. Deceased 
said “ Oh, yes,” or words to that effect. Mr. 
Lyon then put the tube up the left nostril 
again. Witness filled the pump, and turned 
the air off exactly as on the first occasion. 
The tube being emptied the fourth time, 
Mr. Lyon withdrew it, when, immediately, 
there was a low gurgling noise in deceased’s 
throat, and he fell back, very gradually, 
with his head against the top of the chair. 
Witness and Mr. Lyon held up his head, 
but he was insensible, and did not speak, or 
move, or open his eyes again. He was, after 
ashort time, taken out of the room. Every 
effort failed to restore him. Had seen him 
take four charges up one nostril, on several 
occasions. Witness has himself taken three 
or four charges at one time,—for his own 
benefit, not for a show to others. Most of 
the air discharged iato the nostril comes out 
of the mouth again, but some of it goes 
down the throat. The operation sometimes 
produces a little giddiness, and sometimes a 
little soreness of the throat, which both 
cease directly after it is completed. It has 
not been performed on witness for the last 
three weeks. At Dr. Turnbull’s desire wit- 
ness has remained at the Doctor’s house 
since the death, and, at his wish, sat up 
with the body. He saw one elderly gentle- 
man, but never any other person, faint under 
the operation about a month ago. He reco- 
vered by means of a smelling-bottle. He 
was ina fit. Never saw that patient use the 
pump again, though he had attended since 
at Dr. Turnbull’s. The patients in the room 
which Mr, Lyon attenced seemed all poor 
people, and were gratuitous. The gentle- 
folks were served in another room, by Dr. 
Turnbull. 

Dr. James Resp, of No. 10, Bloomsbury- 
square, a member of the College of Surgeons, 
examined the body by order of the Coroner, 
on Tuesday morning, when he met Mr. Lis- 
ton, Mr, Quain, Mr. Lyon, and Mr. Savage, 
the three latter being present at the exami- 
nation, Decomposition had proceeded so 
far about the head and shoulders, as well as 
the internal organs altogether, that the exa- 
mination was not so satisfactory as it might 
have been. The scalp, on turning it back, 
was found more vascular and injected with 
blood than usual. The dura mater was 
healthy. Between it and the inner mem- 
branes of the brain, there was a thin layer 
of blood, about two or three teaspoonfuls, 
Goatees at the left and posterior part. 

nder the thin membranes of the brain, and 
in the small veins, were globules of air, 
which putrefaction might have produced, 
and the veins, generally, on the surface of the 


brain, were much congested and turgid. On 
cutting through the brain itself, in various 
directions, no unusual appearances were 
discovered ; nor any in its cavities. It was 
rapidly decomposing. The bones of the head 
and face were sawn through, vertically, to 
obtain a clearer view of the Eustachian 
tubes, and each side was subdivided. The 
tubes were found pervious, and witness dis- 
covered no traces of injury done to either of 
them. There was more difficulty, perhaps, 
than might have been expected, in introduc- 
ing the small silver tube, now on the table, 
into the orifices of these passages. The right 
tympanum presented nothing particular, but 
the lining membrane of the left was swollen, 
and there was a slight effusion of blood into 
it, forming a small clot, The bones of the in- 
ternal ear, and those at the base of the skall, 
presented no signs of disease or injury. The 
lungs were becoming putrid, but gave no in- 
dications to account for the sudden death. 
The membrane enveloping the heart con- 
tained a small quantity of bloody serum. 
The heart was flaccid, and its cavities con- 
tained no blood, but it presented no distinct 
morbid appearances. The stomach and in- 
testines were healthy, but much distended 
by air. The liver, gall-bladder, and ducts, 
were healthy. No aneurysm was anywhere 
found, nor any air in any blood-vessels ex- 
cepting that already mentioned, which was 
so small, and so satisfactorily explained, that 
witness did not look for more in other ves- 
sels or veins. The rupture of a very small 
vessel, or disease itself, might have produc- 
ed the blood found inthe tympanum. Thinks 
it is possible to have been blown there by 
the instrument. The death might have been 
caused by apoplexy, to which the deceased 
may have been predisposed, as he was a 
stout, plethoric man, and, as appeared from 
the evidence of the first witness, he breathed 
heavily, and snored, in hissleep. The exer- 
tion of pumping the instrument produces 
giddiness, and a strong determination of 
blood to the head, and had the rupture of 
any small vessel taken place during that 
time, witness would have expected that a 
few minutes would elapse before the fatal 
effects became evident. Does not remember 
any similar circumstance. Has known death 
te occur even without any rupture ; by con- 
gestion alone. Has never seen cold water 
introduced into the ear. Cannot state what 
was the cause of the apoplexy. There is no 
tubular connection of the tympanum with 
the brain. 

Mr. Henry Savace, surgeon, assisted at 
the post-mortem examination. The quantity 
of blood effused on the brain was abeut the 
same on both sides, that is, about three tea- 
spoonfuls altogether. Saw disease in both 
ears. There was no ulceration. Agrees 
with Mr. Reid, generally, in the appear- 
ances described, but does not attribute the 
death to decide what 
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was the cause of death. Sudden shock 
of the nervous system will produce death. 
Has seen dangerous fainting produced 
by injecting cold water into the ear. Is 
of opinion that the injection of cold air was 
the primary cause of deceased’s death, but 
it appears that he was predisposed to nerv- 
ous condition. 'Is not certain that the extra- 
vasated blood was extravasated during life. 

Rosert Liston, surgeon, was requested 
by the Coroner to be present at the examina- 
tion of the body, and agrees entirely with 
the statements of Mr. Reid as to the appear- 
ances described. Does not think that the 
extravasation took place during life. The 
point is very doubtful. Has heard all the 
evidence given to-day, and thinks it proba- 
ble that Hall died during a fit of fainting. 
Considers that it is not easy to disconnect 
the forcible injection of cold air into the 
tympanum from what followed. It would 
appear that spasm of the heart, or some other 
affection of that organ, was the cause of 
death. The examination of the body was 
very unsatisfactory, owing to its state, and 
in cases of sudden death it has very often 
happened that the cause has not been ascer- 
tained by a post-mortem examination. 

Sampson Campsett, Inspector of the E. 
Division of Police, went on Monday morn- 
ing to Mr, Bye, of Rathbone-place, in con- 
sequence of Mr. Bye having sent for wit- 
ness on Sunday evening, to tell him that 
a person had died at Dr. Turnbull’s under 
rather suspicious circumstances, and he re- 

uested witness to inquire into the case, 

nformation was accordingly conveyed to 
the beadle, Mr. Nichola, and at 9 o’clock 
witness went to Russell-square, and there 
saw Mr. Lyon and Dr. Turnbull, when Dr. 
Turnbull told him that the death had occur- 
red, but that he was not present, and did 
not hear of the death until three hours after 
it had happened. 

Upon this evidence the Jury returned a 
verdict—“ That Joseph Hall accidentally, 
casually, and by misfortune, came to his death 
by using a certain instrument called an air- 
press, intended for the cure of deafness, 
ander which he was labouring.” 

N.B. The Jury recommended a caution 
to be given to Dr. Turnbull that his patients 
should not operate with the air-press on 
themselves 


CESAREAN OPERATION. 
A CORRESPONDENT acquaints us that a sur- 
friend, who was for many years a ser- 
vant of the East India Company, during a 
late tour in the United States, made the ac- 
uaintance of Professor Gibson, of Phila- 
Iphia, who introduced him to a lady that 
had twice submitted to the Cesarean ope- 
ration, The muther was in good health, as 
were also the children, the elder being about 
four years of age, the younger a little less 

than two. 


THE LANCET. 


London, Saturday, August 3, 1839. 


Str Astiey Cooper, in his examination 


before the Parliamentary Committee, not 
only admitted, but pointed out and denounce. 
ed, many of the imperfections and absurdi- 
ties of the medical polity, which still re- 
main unreformed. The evils which Sir 
Astiey Cooper deplored in 1834 are still 
unredressed. He proposed to take the right 
of election from the present Council, and to 
give it to an electoral body (Evidence, 
5405); he declared that “ we were all phy- 
“ sician-surgeons, and it was a folly to say 
“ that any man was a pure surgeon, for as to 
“ practising surgery without physic, it was 
“ absolutely impossible.” And again:~ 
“ There should be a doctor of physic and a 
“ doctor in surgery, and it is quite absurd 
“to make a separation of them ” (5626) ; 
he would have every candidate undergo 
three examinations,—one in physic, one in 
surgery, one in pharmacy (5415); and he 
confessed that the present examinations, in 
not being demonstrative, were not what they 
ought to be (5642—5). Sir Asttey Coorer 
also proved the absolute inutility of certi- 
ficates of attendance upon lectures ; for he 
developed “an easy way by which you 
“ may detect those who have been cram- 
“ med;” and in answer to the question,— 
“ Would it not be impossible in such a case 
“(the examination being practical and 
“« demonstrative) thata man, who was merely 
“ ground, could pass examination?” Herepli- 
ed, “ It would be impossible.” If, therefore, 
it be possible to distinguish, by a well-con- 
trived examination, whether a candidate has 
ground, in other words, whether his know- 
ledge is real or only apparant, the certi- 
ficates of attendance upon lectures are super- 
fluous. The examinations should, he says, 
be public, so far as it is possible; but it 
would be desirable to confine the audience 
to the electoral body (5562). It was re- 
marked :— 
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SIR A. COOPER’S PLAN OF REFORM. 


5562. “ The examinations before the Col- 
lege of Surgeons, in Dublin, are open to all 
members of the College who choose to at- 
tend.* ** At the examinations for a degree 
of medicine, at Oxford, a similar regulation 
bas recently been adopted: that all gra- 

‘ duates of a certain standing may be present. 
—A. I see no objection to it.” 

5565. “ Would it not be an excellent 
check against partiality ?—Yes ; and it would 
be an admirable mode of forcing those who were 
becoming indolent, to keep up their knowledge 
as Examiners.” 


Convinced as Sir Asr.ey Cooper was of 
the evils of the present system of medical 
polity, it is not surprising that he should 
have suggested a plan of Medical Reform, 
The progress of events, however, and fur- 
ther reflection, have no doubt led him to 
perceive that the basis of his reform is too 
narrow to satisfy the profession, or to ac- 
complish the salutary purposes which he 
evidently had at heart. 

The third question which was addressed 
to this distinguished surgeon, by the Com- 
mittee, was,—“ What view do you take of 
“the present system of surgical education 
“ in England ; and do you think it stands in 


“need of improvement?” This was a com- 
prehensive question, and Sir AsTiey thus 
commences in reply :—“ If I had a son to 
educate to the profession”. But here 
let us pause an instant before proceeding to 
discuss the plan. This introduction is highly 


significant, “ If I had a son.” 

The “if” makes all the difference in 
the world, for it is hence evident that the 
plan of education has never been put to the 
trial, and that the subsequent scheme has 
not the sanction of an experiment, made 
under the eyes of this great observer; so 
that we have nothing to deal with after all 
but an hypothetical scheme, as well as an 
hypothetical son—“ If I had a son.” Sir 
Astity had a nephew; but it would, per- 
haps, be inconsistent with logic, and with 
the strict mathematical reasoning to which 
he afterwards adverts, to argue from a 
nephew to a son; so what follows must be 
viewed not as the result of observation, 
induction, and experiment, but as an inge- 
nious 2 priori speculation. This accounts 


for all its errors, and distinguishes it from 
the sound, luminous doctrines of this great 
teacher in surgery. But grant the postu- 
late, and the witness proceeds :— 

“IfI had a son to educate to the profes- 
sion, I should give him a preliminary edu- 
cation, which should continue to 18 years. 
Besides what boys are generally taught, that 
preliminary education should comprehend 
Latin sufficient for medical purposes, enough 
Greek for him clearly to understand the de- 
rivation of the terms employed in science 
(as it facilitates exceedingly the acquire- 
ment of medical knowledge), and mathe- 
matics to a certain extent, to teach him how 
to reason. Having thus educated him in a 
preliminary way, I should put him for seven 
years to some hospital. * * * Whilst 
he was engaged as a pupil I should be dis- 
posed to send him fora season to Edinburgh, 
principally with a view to his following a 
course of clinical teaching. * * * After 
having passed a season at Edinburgh, he 
should spend, I am disposed to think, 
the seventh or last year of his education 
abroad ; and that would bring him to the 
age of 25. * * ®* After he has thus com- 
pleted his education, I should make him 
undergo the following examinations :—First, 
an examination in medicine at a board to be 
constituted by the College of Physicians. 
Secondly, an examination in materia medica, 
pharmacy, and chemistry, before the Com- 
pany of Apothecaries. Thirdly, an exami- 
nation, of three days continuance, before 
the examining board of the College of Sur- 
geons: the first day’s examination to be in 
anatomy and physiology, that of the second 
day in pathology, and that of the third in 
the operations of surgery.” —(5400—4.) 

Up to the age of eighteen the abstract son 
has no very hard task-master; he has to 
acquire Latin sufficient “for medical pur- 
poses,” which, being interpreted, implies, it 
may be presumed, Latin epough to read and 
write a doggrel prescription in that tongue 
without a violation of the rules ;—and enough 
Greek “for him clearly to understand the 
derivations of the terms employed in science.” 
Then the mathematics is to be pushed “ to 
a certain extent,”—-Gop knows how far,— 
but so far as “ to teach him how fo reason.” 
It will shortly be seen upon what a high. 
pinnacle this suppositious son is to be 
placed: he is to be one of the elite,—he is. 
not to be one in a hundred, but one in fifty, 
and we should have imagined that in ac*- 
quiring Latin he wonld have aimed not 


merely at the acquisition of Dr. Panis’s 
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694 
prescriptions, or the shallow erudition of the 
Pharmacologia, but have sought to refine 
and elevate his mind by a familiarity with 
the Roman eloquence—the Roman history— 
_ the Roman greatness; and instead of dig- 
ging up and digesting Greek roots, have 
found an intrinsic attraction in the pages of 
Homer, and Sopsocies,—of Heropotus 
and Taucypipes,—of the divine PLato and 
ARIsTOTLE,—of the father of medicine, H1r- 
pocrates, and of GaLen. And have the ma- 
thematics and geometry no interest in them- 
selves,—may not useful applications of them 
be taught to astronomy and physics, and the 
doctrines of life-admeasurement? And do the 
mathematics teach a man to reason? By 
proper methods, and by exciting the zeal of 
the pupil, the best Latin, Greek, and Eng- 
lish classics might be read with interest and 
advantage before the age of eighteen. 
The Baronet goes on to say :— 


“ Of men thus educated I should wish to 
form a distinct body; and they might be 
called Bachelors or Fellows in Surgery. 
From these, I think, the Council of the Col- 
lege ought to be chosen. I do not consider 
numerous body ; per- 


that they would be a very 
haps 50 persons would be almost the maximum, 
and therefore, I think, they might also be 
trusted with the election of the Council. From 
this body, also, in my opinion, as far as 
could be, the lecturers upon anatomy and 
surgery, aud the surgeons of hospitals should 


be formed. * * * Then, I think, surgery 
will have a rank; because it will have a 
proper share of science, which is the best of 
all ranks.” —(5405.) 


Acourse of education is then recommended 
for general practitioners; and this differs 
little from the other, excepting that the gene- 
ral practitioner is to be sent to an apothecary 
three years, to spend one year at a county 
hospital, two seasons in London, and to ex- 
pend not more than 300. in his education 
and subsistence, while one of the Fifty is to 
sink not léss than 2000/._ We have nothing 
to say to the proposed scheme of education ; 
let fathers and sons choose for themselves 
the process which they deem best; but let 
no father, no corporate body pretend te 
do more than recommend a course of educa- 
tion, as they are very unlikely to fix upon 
any plan. which will meet the peculiar cir- 


SIR A. COOPER’S PLAN OF REFORM. 


cumstances of individual cases, It will be 
found, as we have already stated, that the 
case put by Sir Asttey Cooper is wrong ab 
ovo; but, instead of endeavouring to un. 
ravel an illegitimate induction, we shall 
proceed at once to the offensive principles, 
that men educated in one way shall consti- 
tute the governing body of the profession; 
that the electoral body shall be restricted to 
50 ; and that they shall occupy irresponsibly, 
and for life, all places of honour and trust 
in the hospitals, the schools, and conse. 
quently in practice, 

M. Araco has recently written a life of 
James Wart, and after stating that this 
illustrious man was a mathematical instra- 
ment maker ; that he endeavoured to set up 
his business in Glasgow, but was prevented 
by the trades corporations, who required 
him to purchase the freedom of the town, 
which he could not afford ; that the College 
nevertheless offered him an asylum, and ap- 
pointed him mathematical instrument maker 
to the University,—adds, that Apam Smits, 
Brack, and Ropert Simson, “ were not 
** slow to discover l’homme d’elite, and to ex- 
“tend to him the most lively friendship. 
“ The students of the University also aspir- 
“ ed to the honour of sharing the intimacy 
“ of Warr. Finally, his shop—yes, gentle- 
“ men, his shop /—became a sort of academy, 
“ where all the illustrious men of Glasgow 
* resorted to discuss the most refined specu- 
“¢ Jations in art, literature, and science.” M. 
Araco also quotes the following passage by 
Professor Ropison, from the Encyclopedia 
Britannica :—“ Although a student, I con- 
“ceived myself no mean proficient in me- 
‘“* chanics and physics, when I introduced 
“ myself to Wart; I also acknowledge that 
“ T was not a little mortified at finding to 
“ how great an extent the young workman 
“ was my superior.” 

Now, how would Sir Asttey Coorer deal 
with a surgical James Warr, or, to come 
nearer home, with a Joun Hunter, who 
happened not to have gone through the cur- 
riculam,—not to have been seven years at 


an hospital,—not to have expended 20008. ; 
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MARSHALL ON ENLISTING, &c. 
the great body of the profession; but from 
an unfortunate oversight, which his associa- 
tion with the baser materials of a base Cor- 
poration will account for, if not excuse. He 
appeared to think that surgeons in general 
did not understand “ irritation,” 
so far as to say, “ there is many a man from 
“a country hospital who, if he were asked 
“what a granulation is, could not explain 


would he, if the.“ young workman’s” 
endowments were of a high order,—nay, 
superior, after all, to the forced faculties of 
his protegée,—would he reject him, without 
hearing, from the electoral body,—from the 
Council of the College,—from the Profes- 
sor’s chair,—from office in the hospitals? 
And ifhe did so, would it be encouraging 
surgical talent, promoting the progress of 
science, or benefiting the community? But 
it will be said that these illustrious men 
present extraordinary cases, that can be 
dealt with by no general rule, The infer- 
ence is false; but make the case an ordi- 
nary case, and admit that Sir Asriey 
Cooper, and individuals equally illustri- 
ous, if such there be, educate fifty sons, as 
he proposes Fellows in Surgery shall be 
educated ; then we affirm that these fifty in- 
dividuals will be surpassed, in every re- 
spect, by more than 50, or 500, of the 9950 
who have been educated differently, and 
under the shadow of less favourable circum- 
stances, 

Sir Asttey Cooper will be found speak- 
ing two distinct languages in his evidence,— 
the narrow, ungenerous language of the 
Corporations, and the language of his own 
sound head and heart. Hence we would 
notattach too much weight to his scheme of 
exclusion, which has evidently been in- 
stilled into his mind by the enemies of man- 
kind; but would rather listen to the spon- 
taneous expression of his feelings, elicited 
incidentally in the course of the examina- 
tion, Thus, in answer to a very close ques- 
tion by Mr. Warsurton, he says, “ Un- 
“doubtedly I would admit into the higher 
“ grade every man of talent, and every man 
“who had been well educated and was in- 
“dustrious in the pursuit of his profes- 
“ sion,” 

Why did Sir Asttey Cooper express such 
& mean opinion of his brethren? Why would 
he “ not trust more than fifty of them with 
the election of the Council?” Not, we 
believe, from a disdainful self-exaltation— 
not from a voluntary ignorance—not from 


any desire to depreciate the acquirements of 


and went 


In conclusion, we have no reason to be- 


lieve that this distinguished surgeon does 
not now entertain sound views of medical 
reform. Upon inquiry he will find that the 


majority of the profession of the present 
day understand enough Latin for medical 
purposes; that they are masters of Greek 
etymology; that they can reason; that they 
have expended in education a sum nearer 
2000/, than 300/.; that they know as mach 
of the mysterious doctrine of irritation as 
the Vincents, STANLEYs, ANDREWsEs, and 
other “ pure intelligences ; ” that they can 
explain the nature of “ a granulation; ” and 
that, in fine, they possess the average quali- 
fications of the contemplated Fellows. Will 
Sir Ast.ey Cooper, therefore, still maintain 
that the members of the London College of 
Surgeons are unfit to be trusted with the 
election of the Council? We think that he 
will uphold no such pernicious doctrine. 


On the Enlisting, Discharging, and Pension- 
ing of Soldiers, with the Official Documents 
on these Branches of Military Duty. By 
Henry Marsnatt, F.R.S.E., Deputy In- 
spector-General of Army Hospitals, Lon- 
don: Longman & Co., 1839. 8vo0, pp. 259, 

Tus is an excellent commentary on the 
various regulations which have been issued 
in regard to the duty of examining recruits 
and the discharging of disabled soldiers, and 
cannot fail to prove of great utility to the 
medical officers of the Army. A consider- 
able part of the medical portion of the work 
is necessarily devoted to the subject of 
malingering. Here we find several anecdotes 
which are at once interesting and highly in- 
structive. Speaking of deafness, Mr, Mar- 
shall says,— 

“ A simulator of deafness is rarely if ever 

finesse or accident, 


discovered, except by 
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such as addressing him by name while he is 

asleep. In the following two cases, finesse 
was very successfully employed :— 

““A recruit from Cork, who joined the 
Depét of the East India Company at 
Chatham, alleged that he had almost totally 
lost the sense of hearing, and the testimony 
of his comrades from Ireland served to sup- 

his statement. Dr. Davies, surgeon to 
depét, admitted him into hospital, and 
RB him upon spoon-diet. For nine days 

r. Davies his bed during his daily 
visit to the hospital, without seeming to 
notice him. On the tenth day, he felt his 
pulse, and made signs to him to put out his 
tongue; he then asked the hospital serjeant 
what diet he gave the man. ‘ Spoon-dict’ 
replied the serjeant. The Doctor affected 
to be displeased, and in a low voice said, 
* Are you not ashamed of yourself, the poor 
fellow is almost starved to death, Let him 
instantly have a beef-steak and a pint of 
porter.’ The recruit could contain himself 
no longer. With a countenance expressive 
of gladness and gratitude, he addressed Dr, 
Davies by saying, ‘God Almighty bless 

t honour ; you are the best gentleman I 
ve seen for many a-day.’ 

“A marine, while serving on board a ship 
of war, complained from time to time to the 
surgeon, that he was gradually losing the 
sense of hearing, and at the end of several 
months he asserted that he was completely 
deaf, It being, however, presumed that the 
alleged infirmity was feigned, and as he 
could not be made to perform his duty, he 
was brought to the gangway and flogged ; 
but jously to his being paraded for 
punishment, and during its infliction, he 
was informed that he should be pardoned if 
he would admit the fraud, and return to his 
duty. Every means that promised to be 
successful in surprising him into showing 
that he sed the sense of hearing was 
resorted to, but without success: firing a 
pistol close to his ear, suddenly rousing him 
during sleep, and endeavouring to alarm 
him, elicited nothing satisfactory. The offi- 
cers at Haslar Hospital, to which he had 
been sent, resolved to punish him a second 
time. Dr. Lind, who was then physician to 
the hospital, begged that punishment might 
be deferred, with the view of gaining time 
to try, by another experiment, whether the 
man was an impostor or not. His request 
was granted. The doctor chose a favour- 
able opportunity, and coming unperceived 
behind him one day, he put his hand on the 
man’s shoulder, and said in an ordinary 
tone of voice,‘I am happy to tell you, 
that you are invalided at last.’ ‘Am I 
by——~!’ replied the overjoyed marine. 
The imposture being thus rendered evident, 
he was forthwith punished, and sent on 
board ship.” 


The existence of hernia per se does not 
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case of extreme disability. But during war 
no soldier effected with hernia should be 
retained in the ranks. 

“ Hernia is nota cause of much ineffi- 
ciency in the Army, nor are there‘many men 
discharged on this account. By a retura, 
comprehending a considerable portion of the 
Army, it appears that, among an aggregate 
strength of 10,000, there were admitted into 
hospital 10 men on account of hernia, or one 
in 1000, the range being from 5 to 17 per 
16,000. The ratio of admissions smong the 
cavalry is 10 per 10,000, which is exactly 
the amount of the general mean. Am 
every 78,796 men oue died of hernia ; 
with respect to the number of men dis. 
charged, it appears that of every 10,000 men 
serving in India, three were annually dis- 
abled and discharged from the service in 
consequence of hernia. 

“ Although hernia be not a cause of much 
inefficiency in the Army, it is occasionally 
alleged as a reason for being exempted from 
particular duties; and medical officers fre- 
quently find considerable difficulty in deter- 
mining whether the plea arises from waat of 
will or from physical infirmity. 

“ Hernia has been simulated by soldiers 
who were anxious to obtain their dis- 


charge. 

“ Pat Gafney, second battalion, Rifle 
Brigade, having been ‘ unfortunate,’ by 
which term is implied that he had been con- 
victed of a crime, and punished, complained 
that he had become ruptured. He was 
forthwith examined by Dr, Connel, assist- 
ant-surgeon to the brigade, who found a 
slight degree of fulness over the left ingai- 
nal ring, and eventually he ascertained that 
the left testicle was notin the scrotum, By 
means of considerable pressure applied 
above the ring, the testicle was extruded 
and restored to the scrotum. Gafoey had 
served several years in the Marines, and 
was discharged, as his ‘ instructions’ stated, 
in consequence of inguinal hernia, the result 
of service, with a pension of fivepence a day. 
It would appear that he succeeded in ob- 
taining his discharge and a pension from the 
Marines by simulating hernia, but he failed, 
however, in imposing upon Dr. Connel. He 
was discharged from the Army with every 
mark of ignominy in September, 1827. 

“ T have seen several men who had the 
voluntary power of drawing up a testicle to 
the ring, and retaining it there for some 
time. According to Baron Percy some 
men can retract a testicle within the abdo- 
men. Some years ago a paper was picked 
up in the General Military Hospital, Dub- 
lin, which contained a‘ receipt for making 
arupture.’ The scrotum was to be punc- 
tared with a large pin, and then, by means 
of a piece of tobacco-pipe, it was to be 
blown up with air. The same operat 
was to be performed on the other side, if a 


“constitute a cause of discharge, except in 


double rupture was required; 
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were to be applied to reduce the inflamma- 
tion. The manuscript was supposed to have 
been dropped by a. man belonging to the 
18th Hussars, who had been left in hospital 
when the regiment embarked for England. 
He joined his corps at Romford, in X 
with his scrotum greatly enlarged ; accord- 
ing to his own statement the swelling came 
on in consequence of his jumping from a 
window shortly after he left the hospital ; 
on his landing at Liverpool it became so 

and painful that he could not walk, 
vas in consequence forwarded in a cart. 
When the scrotum was pressed a crepitus 
was perceptible. The swelling was in all 
likelihood excited, and probably by the 
means directed in the ‘ receipt.’ This man 
succeeded eventually in obtaining his dis- 
charge by simulating disease of the hip- 
joint. 


But not content with feigning disease, 
conscripts have frequently recourse to muti- 
lation of their bodies, as a means of exemp- 
tion from service. Mr. Marshall cites 
humerous examples :— 


“ During the insurrection of the Kandians 
in 1818, a private, and a tailor by trade, be- 
longing to ——— regiment, and who had been 
only a short time in the service, was on 
sentry a little in advance of a post occupied 
by British troops, and while on this duty he 
was occasionally fired at by the enemy from 


the surrounding jungle. This man was 
found severely wounded, the calf of the left 
leg being greatly torn, the whole charge of 
amusket having passed through it. He at- 
tributed the wound to a shot from the 
enemy; but the black charcoal on the leg, 
the nature of the injury, and the recent ex- 
plosion of his own musket, told a different 
tale: He was, along with other men of the 
regiment, discharged, and received a pen- 
sion of sixpence a day. When I was on 
daty in Edinburgh as staff-surgeon (1823), 
& pensioner applied to me to report on his 
case, in consequence of an alleged aggrava- 
tion of the disability for which he had been 
, with a view of moving the 

Lords Commissioners of Chelsea Hospital 
to increase his pension. He complained of 
& pectoral affection ; but I learned from his 
‘instractions’ that he had been discharged 
on account of a gunshot wound in the leg, 
the cicatrix of which he uncovered with 
great reluctance, and by this means I recog- 
Rised my old patient the tailor. He disap- 
without repeating his solicitation 

his alleged pectoral 


“In the course of about three years, or 
from 1819 to 1821, inclusive, a great num- 
ber of soldiers belonging to the Bombay 

regiment and artillery, mutilated 
themselves, principally by cutting off a 
thumb, Sometimes the wrist-joint of the 


¢ arm was destroyed by a gunshot 

a court martial to u severe corpo- 
me punishment, which they 1 received previ- 
ously to being discharged; but this mea- 
sure did not arrest the progress of what 
may be considered an epidemic. Subse- 
quently solitary confinement for twelve 
months was substituted for flogging, and 
apparently with good effect, and examples 
of mutilation became much less frequent 
than they had been formerly ; the long pro- 
tracted period which elapsed before the 
men were sent home was supposed to have 
had a greater influence in discouraging mu- 
tilation than corporal punishment. 

“ Perhaps the most remarkable investiga- 
tion which ever occurred in regard to the 
mutilation of soldiers happened at Douane, 
near Dresden, 19th June, 1813, After the 
battles of Lutzen and Bautzen, it was re- 
presented to Napoleon that a great number 
of the wounded had merely lost fingers, or 
had their hands injured by musket-balls, 
and suspicions were entertained that the 
wounds had been voluntarily inflicted. A 
board of medical officers was directed by 
the Emperor to assemble for the purpose of 
examining 2682 soldiers, each of whom had 
been wounded in a hand. Baron 
was appointed President of the Board. The 
examination of each man was made with 
great care,—First, in regard to the disabling 
effects of the wound. Secondly, in regard 
to their immediate causes. Thirdly, re- 
specting the circumstances which preceded 
and attended the infliction of the injuries. 

“ The Board, after mature deliberation, 
came to the conclusion, that it was impossi- 
ble to distinguish between wounds occa- 
sioned by the fire of an enemy and injuries 
voluntarily inflicted, and consequently they 
reported that there was no satisfactory evi- 
dence of any of the soldiers under examina- 
tion having mutilated themselves. 

“ During the year 1833, 176 soldiers in 
the French Army were convicted of the 
crime of voluntarily mutilating themselves, 
being relatively as 1 to 39 of all the other 
convictions, and actually as 1 in 2262 of the 
strength of the Army.” 

Mr. Marshall's work abounds throughout 
in a variety of practical remarks, derived 
from his long experience; and it is with 
much pleasure that we announce it as a 
valuable acquisition in a much-neglected 
department of medical literature. 
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PROVINCIAL MEDICAL AND SUR- 
GICAL ASSOCIATION, 
MEETING AT LIVERPOOL, 


A Report of the proceedings of this 
Association, at its Anniversary Meeting, 
held at Liverpool, last week, has reached 
us, but we need not transfer to our columns 
anything more from it than a brief abstract, 
as the details are all those either of what 
may be called private business or pleasure, 
with the exception of one which is embodied 
in a communication from Dr. MarsHaLt 
Hatt and Dr. Wesster, which will be found 
at page 699, of the present number of Tue 
Lancet. Several scientific papers were read 
to the assembly, but these are reserved for 
publication in the next volume of the 
Transactions” of the Society. 

On Wednesday morning, July 24th, a 
“ preparatory meeting” of the Association 
was held in the theatre of the Medical In- 
stitution of Liverpool, Mount Pleasant, 
when about thirty-five members were pre- 
sent ; the order of meetings and proceedings 
for the week was arranged, Doctor Bar.ow, 
the retiring President, being in the chair. 
Dr. Hastines, the Secretary, then read the 
Report of the Council for the past year, and 
received directions to lay it before the gene- 
ral meeting. Southampton was named as 
the place of assembly for the Association 
in 1840, Doctor Steep, of that town, being 
recommended by the Council as President 
of a Southern Section of the Society. 

In the afternoon of Wednesday a general 
meeting of the members took place, in the 
same theatre, to transact business. About 
ene hundred and sixty members were said 
to be present, and Dr. Bar.ow delivered 
a brief address on his retirement. The busi- 
ness of the Association he stated had much 
increased, and he felt highly the honour of 
having filled the office of President of so 
valuable an institution. He announced that 
Doctor Jerrreys, of Liverpool, was the 
President elect, and the latter gentleman 
having filled the vacated seat, addressed the 
meeting at considerable length. His speech 
was highly eulogistic of the useful profession 
of which he is a much respected member. 
It was discreetly couched in those general 
terms which are particularly suited to an 
institution of vague and indefinite purpose, 
a characteristic, however, which it is now 
to be hoped will not much longer wholly 
distinguish it. We draw a specimen of the 
worthy President’s address from the midst 
of its contents, at the same time, by the se- 
lection, doing the justice to the Association 
of furnishing their reply to the opinions 
hitherto on the “ great designs” con- 
templated on behalf of the prefession by the 
friend predecessor, ° low, has 
(said Dr. Jeffreys) most justly said, that 
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* the main for which we are associ- 
ated, as stated in our fundamental constitu. 
tion, are the advancement of medical science 
and the maintenance of the honour and re 
spectability of the profession.’ These ob- 
jects have never been neglected, and each 
succeeding year has afforded additional 
proof of the soundness of the principles on 
which they were based. Let us, then, not 
be driven from our purpose, though unm 
friendly spirits are abroad, who have amused 
themselves by commenting upon our ‘ de 
signs;’ such sentiments in others are calcu- 
lated to augment our exertions, extend our 
views, and link us together by the firmest 
bonds of mutual assistance. With harmony,’ 
and unity of feeling and purpose, let the 
good of mankind stimulate all our endea- 
vours, without reference to the sources from 
whence they proceed; we shall have our 
reward in the approbation of all such fellow- 
labourers who are wise, and great, and good, 
and this after many of us shall have termi- 
nated our earthly career.” The Report of 
the Council was then read by the Secretary, 
It related to the publication of the “ Trans- 
actions,” to the “ number of members,” the 
“ district branches,” the “ finances,” of 
which the following is a summary :-— 

Income for the last year is....£1324 1 4 
Expenditure of the last year is 722 6 9 


The balance is ...... 601 14 7 


To the subject of “ parochial medical re 
lief,” of which—notwithstanding the Asso- 
ciation have been “ in frequent intercourse 
with Mr. Serjeant Talfourd, M.P., who is 
warmly interested in procuring justice for 
those of our professional brethren who are 
oppressed by the provisions of the new 
Poor - Law,” — the says, “ the 
Council have still to regret that they are 
not enabled to report any very satisfactory 
progress in the settlement of this uuhepey 
question.” Other subjects noticed in 
Report are “ Vaccination” (a word or two), 
the “ Benevolent Fund” (idem), and “ Medical 
Reform,” of which the Report says; “ Your 
Council beg to assure the Association that, 
in their multifarious labours, they never lose 
sight of the general interests of the 
sion, nor of the necessity of procuring for it 
a better legal constitution, To this object 
the energies of the Association may be wor- 
thily and beneficially directed, Circum- 
stances, however, have hitherto repressed 
any direct endeavour on the part of the As 
sociation to call the attention of the Legisla- 
ture to the subject. These circumstances 
will be explained in the report of the com- 
mittee deputed in 1837, ‘ to watch over the 
interests of the profession,’ which will be 
presented to the present meeting. For this 
re and for the recommendation with 
which it will conclude, the Council earnestly 
solicit the favourable consideration of all 
who wish to see the profession rescued from 
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astate of unseemly anarchy and confusion, 
placed under the rational government 
egal protection to which, as an impor- 
branch of civil polity, it is so justly 


Report then adverts to “ Empiri- 
cism,” and “ Quackery,” of which it is said 
that the section of the Association which 
was appointed to look after quacks and em- 
irics, ‘seem inclined to the opinion that 
all active measures in relation to the sup- 
pression of quackery had better be delayed, 
in the hope that a better organisation of the 
profession may render the suppression of 
quackery a more practicable undertaking 
than it appears at present to be.” 

The Report coaclades with remarks under 

upon Surgery” (a document subse- 
pie by Mr. James, of Exeter, 
and to appear in the “ Transactions”), “ No- 
tices of Motions,” and “ Conclusion,” which 
latter we subjoin :— 
CONCLUSION, 

“Having touched upon so many topics, 
and indicated the general bearings of the 
proceedings in which the Association is so 
meritoriously and so appropriately engaged, 
your Council feel it altogether unnecessary 
toprolong this Report by any general re- 
marks on the auspicious prospect of the 
affairs of the Association, To carry on 
with any degree of success, commensurate 
with their obvious importance, the several 
udertakings in which the members are en- 
gaged, will require judgment, discretion, 
mal, perseverance, and union. Your Coun- 
cil would earnestly entreat every member 
seriously to consider the magnitude of the ob- 
iects which are at stake, and then determine 
whether he can be justified in withholding 
his exertions from a cause in which the best 
feelings of humanity prompt him to engage, 
asitis intimately connected with pro- 
gressive advancement of medical knowledge, 
and directly tending to the augmentation of 
human happiness.” 

It is impossible, after perusing this Re- 
port, to avoid coinciding in the opinion of 
its laborious author, that the several “ im- 
portant undertakings,” and “ great designs” 
which the Report proves the Association to 
have in hand, require for their successful 
accomplishment the utmost “judgment, dis- 
cretion, zeal, perseverance, and union,” 

Mr, Canmicuak, of Dublin, then address- 

the meeting, and, having moved that the 
Report be adopted and printed, with good 
judgment pointed out to the Association that 
in an union to procure efficient medical re- 
form lay the most important of all its duties. 
Many other gentlemen spoke on various 
minor tepics, and the meeting adjourned at 
half-past six o’clock, to meet again at half. 
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sequéntly, the petition which is printed in 
another part of our Journal, was read and 
adopted, and the assembly separated just 
before midnight. 


On Thursday 120 members of the Asso- 


ciation, and other gentlemen, breakfasted at 
the Adelphi Hotel, and then made an excur- 
sion to the Botanic Garden. 
day, another general meeting was held, 
when some medical papers, and a paper on 
quackery, were read. Subsequently the 
company dined at the Adelphi, in the best 
style, with the mayor of the town on the 
right hand of the chairman, when a portrait 
of Dr. Hastincs was presented to that gen- 
tleman, as the originator of the Association, 
‘Many e‘oquent addresses,” the report say 


On the next 


were delivered, and the company se 
* in high admiration of the splendour of the 


entertainment, and the kindly feeling that 


prevailed amongst the medical men present, 
several of whom were from America, and 


others from the Continent of Europe.” 
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Report of a Dtputation from the Association, 
appointed to attend the Anniversary Meet- 
ing of the Provincial Medical and Surgical 
Association, in Liverpool, July 1839. 

To the Council and Members of the British 

Medical Association. 

GenTLemen :—Having had the honour of 
being appointed by the Council, on the 16th 
inst., “ as a deputation to meet the deputa- 
tion from the Medical Association of Ire- 
land, and the members of the Provincial 
Medical and. Surgical Association, at Liver- 
pool, to confer with them on a general mea- 
sure of Medical Reform,” we hasten to lay 
before you an account of our proceedings, 
and those of the meeting, as to this great 
question. 

It should be premised that Mr. Farr was 
appointed a member of the deputation, but 
being unable to join us, and time not allow- 
ing of avy new arrangement, we proceeded. 
to Liverpool, where our appointment had 
been previously announced to Dr. Jeffre 
the President, by whom, and the Toval 
Council, we were cordially received and 
most hospitably entertained, every provision 
having been made for our comfort and con- 
venience. 

@n the morning of the 24th we met the 
gentlemen of the Irish deputation, Richard 
Carmichael, Esq., President, Sir James 
Murray, Dr. Maunsell, Dr. Jacob, Dr. 
O’Beirne, and Dr. M‘Donnell, with whom 
we freely conferred on the subject of our 
respective missions, and laid before them 
the “Outlines of a Plan of Medical Re- 
form” recently drawn up by our Council. 
After a deliberate examination of the vari- 
ous clauses of this document, and a full ex- 


past seven, when Mr. James’s report on sur- 
gery was read, and highly approved. Sub- 


planation had been given, particularly as to 
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ciation, when Dr. Barlow read the petition 
for reform intended to be submitted to the 
A free discussion ensued 


genera age, so as to include 
all classes of reformers. Several gentlemen 
of the deputations, and especially Dr. Mar- 
shall Hall, insisted that any governing and 
licensing body should emanate from, and be 
ible to, the profession at large. 
aving adjourned to the general meeting 
at the Medical Institution, the two deputa- 
tions were formally introduced, and cor- 
dially received, on the report being brought 
up of “the Committee appointed to watch 
over the interests of the profession,” &c., or, 
as it is now called, the Reform Committee. 
The Report, which was received without dis- 
cussion, alluded to the difficulties attending 
alterations in the laws affecting the profes- 
sion, from the conflicting interests of the 
corporations and parties concerned ; noticed 
the present distracted state of the profes- 
sion, and the confusion caused by the differ- 
ent curricula of education, &c.; mentioned 
the non-publication of the minutes of evi- 
dence taken before the Parliamentary Com- 
mittee in 1834; stated with much approba- 
tion the establishment of the London Uni- 
versity, and the pains taken to perfect its 
curriculum of medical studies; and, finally, 
recommended petitions to be presented to 
both Houses of Parliament, praying for a 
ral measure of educational medical re- 
» with one superintending and licensing 
body in each of the three kingdoms. 
On the petition being read and submitted 
to the meeting an animated debate took 
, in which the different members of the 
tations joined. The petition itself con- 
tained general principles, and was so worded 
that re of every rank or grade might 
conscientiously support it. Some members 
considered that the petition went too far; 
others that it fell short of what was requir- 
ed ; and not a few deprecated the allusions 
made to the London University, and express- 
ed their conviction that the course of edaca- 
tion prescribed by that body was too exten- 
sive; while others thought that as the ques- 
tion was new to most of the members, time 
should be given for further consideration. 
Dr. Webster pointed out the necessity of 
unanimity, and the great importance of 
agreeing to some petition for reform at the 
Present meeting, however general in its 
prayer, and suggested either that the peti- 
tion, as it then stood, should be immediately 
printed, so as to be in the hands of members 


that evening, and discussed on the f 
morning; or that the several clauses re 


.|ing to the London University, and other 


matters, should be cancelled, leav 

the exordium and prayer of the petition, ig 
which he thought all would agree. This 
latter recommendation was suppor\ed by Dr, 
Forbes, and finally agreed to, and acted 
upon at the evening meeting ; the petition, 
in its amended form, having been unani- 
mously carried, after an amendment by Dr, 
Proud Johnstone, of Shrewsbury, had been 
formally put and negatived, The following 
is a copy of the petition :— 


PETITION OF THE PROVINCIAL ASSOCIATION IN 
FAVOUR OF MEDICAL REFORM, 


“ To the mayer Commons of Eng- 


“ Showeth,— 

“ That this petition emanates from a body 
of medical practitioners, comprising nearly 
twelve hundred members, and entitled ‘ The 
— Medical and Surgical Associa- 

on. 

“ That the members being derived from 
every county in England, and the Associa- 
tion open to all regular medical practi- 
tioners who desire admission, it may be 
considered as representing the Provincial 
Medical Faculty of this portion of the Unit- 
ed Kingdom. 

“‘That your petitioners naturally feel a 
deep interest in the welfare and respect 
ability of the profession to which they 
belong, and have long deplored the manifold 
evils to which it has been subjected by the 
want of suitable political organisation, such 
as should both insure the professional com- 
petency of all who enter it, and give fall 
legal protection to all who bring to it the 
ordained qualifications. 

“ That your petitioners hailed with pecu- 
liar satisfaction and gratitude the disposi 
tion manifested by Parliament, in 1934, to 
take this important subject into considera- 
tion ; and rejoiced in the appointment by the 
House of Commons of a Committee to in- 
quire into the state of the profes- 
sion, assured that due inquiry alone was 
needed to demonstrate the necessity of legis- 
lative intervention. 

“ That your petitioners marked with high 
approval the diligent scrutiny so ably com 
ducted by that Committee, and have anxi- 
ously awaited the publication of the minutes 
of the evidence taken hefore it; but five 
years having elapsed without the whole 
minutes of evidence having yet been pub- 
lished, or any Report of the Committee pre- 
sented, your petitioners feel that they should 
fail in the duty which they owe to their pro- 
fession if they longer ror me appealing to 
the io petit 

“Tt was contempla y your petitioners 
to solicit the House of Commons for the €0- 
forcement of their resolution of the 13th 
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clause 9, the gentlemen present unaniméus! August 
agreed to the plan, as proposed. , tre of T 
The united deputations then met Dr bat circ 
Jeffreys, the President, Dr. Barlow, Chair- der you 
man of the Reform Committee, Dr. Forbes, the pre 
and other gentlemen of the Provincial Asso- recht 
throug! 

means. 
as to the different bearings of the great * Ye 
question of Medical Reform, and the vari- that th 

ous points in the petition, which were ex- founda 
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August, 1834, which called on the Commit-| Dr. Jacob 
Dr. O’Beirne 


tee of Inquiry for its minutes and report; 
bat circumstances have occurred which ren- 
der your petitioners less anxious respecting 
the proceedings of this Committee, it ap- 
pearing to your petitioners that the objects 
sought by that oy | may be attained 
through other more and effectual 
means. 

“ Your petitioners beg leave to represent 
that the main requisite, and only stable 
foundation for any sound system of medical 
polity, is toestablish an adequate and uni- 
form education for the whole profession, so 
that all who enter it shall pass through the 
same course of preliminary and medical in- 
struction, be tested by the same examina- 
tions, and, when approved, entitled to the 
same privileges. The natural unity of the 
profession imperatively demands this conso- 
lidation, there being no more preposterous 
or mischievous anomaly than that presented 
by the existing state of the medical institu- 
tions of this kingdom, where practitioners 
of medicine issue from no less than nineteen 
separate sources, differing from each other 
in the course of education enjoined, the 
qualifications required, the examinations by 
which the qualifications are tested, and the 
privileges conferred. 

“Finally, your petitioners, confident that 
the time is arrived when the intervention of 
Parliament is imperatively called for to 
give to the medical profession a sound legal 
constitution, and deeply impressed with 
the conviction that an adequate and uniform 
education, with community of rights and 
privileges, constitutes the only sure basis 
on which to found such a constitution, hum- 
bly beg that the necessary legislative enact- 
ments may be passed for establishing in 
each of the three divisions of this kingdom 
one superintending body, founded on the 
same principles and governed by similar re- 

lations, through whose examinations, and 
whose license alone, shall admission into 
the profession be in future attained. 

“ And your petitioners,” &c. 

After adopting the petition, Dr. Barlow 
and Mr. Soden, of Bath, Dr. Rumsey, of 
Amersham, and Dr. Forbes, of Chichester, 
were appointed to act as a Reform Commit- 
tee, who invited the Irish and Lonfon depu- 
tations to meet them on the following day, 
to arrange a plan of future action and com- 
munication between the Associations, when 
the following resolutions were unanimously 
agreed to :— 

Joint Committee of the Provincial Medi- 
eal Association, the British Medical Asso- 
ciation, and the Medical Association of Ire- 
land, Liverpool, July 25 , 1839. 

PRESENT; 
Dr. Bar.ow, in the Chair, 
Mr. Carmichael Dr. Rumsey 


‘ Dr. Forbes 
Dr. Maunsell 
Resolved,—“ That Drs, Barlow, Webster, 


and Maunsell be respectively the organs of 
communication of the different bodies which 
they represent, and that a free communica- 
tion be forthwith commenced between those 
bodies for the purpose of drawing up a plan 
of general Medical Reform, in the shape of 
heads of a Bill, to be considered by the seve- 
ral Committees, and subsequently proposed 


to the Associations. 

Resolved,—* That a communication with 
the medical profession in Scotland, and with 
local Associations in England and Ireland, 
be opened as soon as possible, and that the 
members of the Committee exert their influ- 


enve to the same effect. 


(Signed) E. Bartow, M.D.” 
Gentlemen, we have simply narrated oc- 
currences for your information, leaving you 
to draw your own conclusions ; though, did 
time and space allow, we could add much on 
the present favourable aspect of Medical 
Reform, Since your Association was 
founded much has been accomplished for 
the good cause; and it is pleasing to think 
that your example (though not always ac- 
knowledged) has caused the formation of 
similar Associations, and has not been with- 
out effect on other Associations and on thou- 
sands of medical men. We now cordially 
congratulate you on having the great body 
of medical men in England, in Ireland, and 
in some parts (soon may it be the whole) of 
Scotland, associated to work out the rege- 
neration of the profession. We are the more 
gratified at the proceedings of the Provin- 
cial Association, and at the strong feeling 
for reform which pervaded the members at 
the late meeting, because the subject is new 
to them as an Association; and it has been 
said that it formed no part of the objects 
contemplated by the founders. ‘ 

Gentlemen, reform must become an inte- 


behind in the march of improvement for the 
government and education of their profes- 
sion, while legislative and civic reforms 
have been making such rapid strides. Let 
this repror-h exist no longer; a blow has 
just been suck, from which the enemies of 
reform cea never recover. Let every pro- 
fessional man hasten to join us at the present 
auspicious moment, with an honest and 
enlightened Cetermination to assist us in 
our zealous efforts to accomplish the great 


Dr. Webster _ Dr. M‘Donnell 
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adding, that several other occurrences, 
foreign to this Report, took place at the 
Liverpool meeting, which tended to show that 
irit of reform, and of resistance to mo- 
nopoly and oppression, has become general, 
and is being strongly expressed by all classes 
of the profession. We allude particularly 
to the remonstrance brought most ably for- 
ward by Mr. Turner, of Manchester, against 
the unjust and insulting regulations of the 
London College of Surgeons, respecting the 
compulsory and extended period of hospital 
attendance in the metropolis, though stu- 
dents might have attended for years at the 
provincia! hospitals and infirmaries ; and the 
ited Report on Quackery, drawn up by 
e talented and accomplished Dr. Cowan, 
of Reading, both of which were agreed to 
with much applause. 
We have the honour to remain, 
Gentlemen, 
Your faithful and obedient servants, 
Marsnatt Hatt, 
Georce WessTER. 


CHARING-CROSS HOSPITAL. 


CHOREA —INVOLUNTARY MOVEMENTS DURING 
SLEEP, 


Harriet Taytor, aged 17, eyes and hair 
dark, was admitted under the care of Dr. 
Chowne, on the Ist of July, with chorea. 
She had been employed in domestic work, 

* lived pretty well, and bad generally enjoyed 
good health, with the exception of a former 
attack of chorea. No hereditary tendency 
ta the complaint can be traced ; she had not 
observed her sleep was disturbed prior 
to the attack. Her digestion had been 
pretty good, but her bowels were constipat- 
ed; urine natural; intellect not strong; 
spirits variable. She had not had any in- 
jury either of the head or spine, metastasis 
of rheumatism, or of eruptive complaints, to 
which to attribute the affection. Neither in 
this instance had she received any fright ; 
the former attack, however, she attributes 
to alarm ; this occurred three years since. 
She went to her bed-room as well as usual ; 
when partly undressed she found that her 
uncle, with whom she lived, was in the 
room; he had been inebriated, was asleep, 
and had not been perceived by her until he 
moved to get up. She then thought it was 
some man who had got improperly into the 
house. She states that she screamed and 
trembled, but finally went to bed, and slept 

y well. Soon after getting up on the 
lowing morning she was obliged to return 

to bed; on the following day, however, she 
was well. The attack of chorea which she 
attributes to this fright, did not come on 
ths after the fright; and in 

been in her usual good 


instance, therefore, 
where, in the absence of investigation, as to 
time and other circumstances, the fright 
might have been set down as the cause of 
the chorea, She was at that time admitted 
into this hospital, and, after having been 
some time under treatment, went out well, 
She remained so until two months prior to 
admission for her present attack. The 
muscles, now, are generally rather relaxed ; 
both the superior and inferior extremities 
are affected, those of the right side most; 
the left foot scrapes on the floor as if she 
could not lift it, 

An unusual circumstance in her case, 
with respect to the muscular movements, is, 
that they are agitated during her sleep as 
well as when she is awake ; to use her own 
expression, “she knocks her hands and 
arms about, so that she is awakened by the 
blows she gets.” Her mental faculties are 
slightly impaired. She is conscious of not 
being quite so quick in comprehending and 
in replying as she should be. There are 
slight spasmodic movements of the muscles 
of the face, particularly of the lips. The mus 
cles of the neck are slightly agitated ; the 
muscles of the tongue are also affected ; her 
pulse is 96, rather feeble; tongue rather 
white, in other respects healthy; bowels 
inactive ; appetite and digestion moderate ; 


. perspiration natural. 


Although seventeen years of age she 
labours under emensio mensium, and has 
accordingly a more childish expression of 
face, and a less womanly form, than is usual 
at her age. She takes occasional doses of 
calomel, with compound decoction of aloes, 
under which treatment the alvine secretions 
have been improved. She takes also pre- 
parations of steel, On her admission her 
hand was so unsteady that she could not be 
trusted with a knife; indeed, she declined 
using one, because, as she said, she had al- 
ready cut a piece out of her thumb. 

The first obvious improvement was in her 
tight arm, and was perceptible in the course 
of the first week after her admission. Ip 
the second it was still better ; and there was 
slight improvement in the right inferior ex* 
tremity. In the second week, also, she 
began to be more still in her sleep, and the 
muscular movements in the neck diminish- 
ed. Alvine secretions still sometimes unna- 
tural. In the third week there was slight 
improvement generally; her walking was 
much improved. In the fourth week the 
right arm had become almost steady, and 
she used a knife without apprehension; she 
was much less agitated in her sleep; the 
neck became quite steady, as did also the 
body; the speech had become natural, and 
the tongue much less unmanageable; the 
dejections free and natural; her appetite 
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FOREIGN HOSPITAL PRACTICE, 
LA CHARITE. 
BURSAL INFLAMMATION.—ERYSIPELAS. 

May 25. J. D., aged 39. This man la- 
pours upon the quays of Paris, and is in the 
habit of pressing the knee against hard re- 
sisting bodies, The tumour has existed 
seven years; it is now as large as an orange, 
and very dense in its consistence. There is 
ap aperture at one point, through which 
gome of the contained fluid occasionally 
exudes. The internal surface can be felt 
thickened, hardened, and very irregular,— 
Has applied eau blanche. 

To-day M. Velpeau opened the sac, from 
one end to the other, in the direction of the 
long axis of the limb; a quantity of serous 
fuid issued, and some irregular-shaped 


Wo. Exysipelas of the whole front of the 
thigh ; some febrile disturbance.—Continuve 
the poultice, 


state of vesication. The subcutaneous cel- 
lular tissue is very much distended with 
serum, and is as hard as brawn tothe touch. 
The erysipelas extends along the front and 
inner side of the limb, from the head of the 
thigh to a little below the groin ; the thigh 
is much swollen; not much constitutional 
disturbance.—Twenty-five leeches to the 


groin. 

Jane 1. Erysipelas has not extended; the 
wound of the bursa is red and dry ; the con- 
stitutional disturbance is not greater than 


2. The vesications have burst ; the erysi- 
pelas has reached the groin, and seems to 
extend downwards below the knee. 

3, The erysipelas appears to be diminish- 
ing towards the groin, but it is extending 
downwards along the leg, where it has 
reached the middle of the space between 
the and ankle, 

5. Better ; the erysipelas extending on the 
leg, but less severe on the thigh. 

7. Much better. Erysipelas has reached 
half-way mee the leg, but it is less exten- 

much more superficial ; the 
is better, though excoriated. 

12. Erysipelas has disa . The 
wound over the patella is assuming a more 
ap gran are nume- 
fous ; arge y and copious ; edges 
of the sore soft and flexible ; and are order- 
ed to be approximated by slips of adhesive 


FOREIGN HOSPITAL PRACTICE. 


dirty straw-coloured pus was poured out ; 
another opening was made lower down. 


of false membrane.—Dressed with | p 


16. Is much better; the wound left by 
the incision of the bursa is much smaller, 
and is healing by the second intention. 

21. Is nearly well. 

July 15. Is almost well. Granulations © 
from the incision into the bursa require to 
be touched freely with the caustic. 

19. Cured. 


FRACTURE OF THE NECK OF THE FEMUR IN A 
GIRL,—ERYSIPELAS,—DEATH. 
May 16. Liseaux, aged 17, a florist, was 
admitted yesterday, on account of injuries 
received by a fall from the second story ; 
she had thrown herself out of the window 
from some love disappointment ; she fell on 
her feet; she was wounded slightly upon 
the chin and forehead, and one or two other 
laces. There is a fracture of the left thigh- 
bone, which M. Velpeau thinks is situated 
immediately without the insertion of the 
capsular ligament of the hip-joint. 
18. The limb is laid upon pillows, with 
the knee bent; no other apparatus is made 
use of, except that the limb is bandaged, 
from the foot upwards, as high as the knee, 
with a bandage moistened with a solution 
of starch. 
22. Extension and counter-extension were 
attempted, but maintained very inade- 
quately, by one band, attaching the pelvis 
to the upper end of the bed, and another 
fixing the foot to the lower part; limb enve- 
loped in the immovable apparatus ; the ex+ 
tension and counter-extension remitted. 
June 1. There is some ulceration of the 
soft parts between the thigh and the left 
labium pudendi, produced by the irritation 
of a portion of the splint. 

8. A blush of erysipelas has commenced 
in the bend of the groin, taking its point of 
departure from the ulceration left by the 
falling off of the slough ; boweis are costive, 
not having been opened for eight days. 

4. Erysipelas spreading. 

5. Erysipelas spreading, chiefly down 
apon the right thigh. 

7. Is much the same; is much weakened 
and reduced in flesh by the continuance of 
the erysipelas. 

8. sipelas has extended nearly as far 
as the right knee, 

12. Erysipelas is less vivid in the left 
leg; it has, however, travelled along the 
trunk of the body, as high as the neck ; this 
morning, however, the girl seems to be rather 
more lively. 

13. Not so well to-day; erysipelas ex- 


tendin the chest. 

15. Pa is very quick; tongue red and 
dry ; skin is burning hot, The erysipelas is 
wandering about upon the face, chest, and 
right leg 


21. Is very mach reduced b the continu- 
ance of the erysipelas, but her tongue 
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violent ; the whole of the skin covering the 
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| 14. A large abscess was upon the 
outer side of the leg, about he between | 
the knee and the ankle; a large quantity of 


and other gentlemen of the Provincial Asso- 
ciation, when Dr. Barlow read the petition 
for reform intended to be submitted to the 
general meeting. A free discussion ensued 
as to the different bearings of the great 
question of Medical Reform, and the vari- 
ous points in the petition, which were ex- 
pressed in general language, so as to include 
all classes of reformers. Several gentlemen 
of the deputations, and especially Dr. Mar- 
shall Hall, insisted that any governing and 
licensing body should emanate from, and be 
ible to, the profession at large. 

aving adjourned to the general meeting 
at the Medical Institution, the two deputa- 
tions were formally introduced, and cor- 
dially received, on the report being brought 
up of “ the Committee appointed to watch 
over the interests of the profession,” &c., or, 
as it is now called, the Reform Committee. 
The Report, which was received without dis- 
cussion, alluded to the difficulties attending 
alterations in the laws affecting the profes- 
sion, from the conflicting interests of the 
corporations and parties concerned ; noticed 
the present distracted state of the profes- 
sion, and the confusion caused by the differ- 
ent curricula of education, &c.; mentioned 


the ae of the minutes of evi-| deep 
dence ta’ 


en before the Parliamentary Com- 
mittee in 1834; stated with much approba- 
tion the establishment of the London Uni- 
versity,and the pains taken to perfect its 
curriculum of medical studies; and, finally, 
recommended petitions to be presented to 
both Houses of Parliament, praying for a 
» with one superintending icensing 
body in each of the three kingdoms. 
On the petition being read and submitted 
to the meeting an animated debate took 
, in which the different members of the 
tations joined. The petition itself con- 
tained general principles, and was so worded 
that reformers of every rank or grade might 
conscientiously support it. Some members 
considered that the petition went too far; 
others that it fell short of what was requir- 
ed ; and not a few the allusions 


made to the London University, and express- 
ed their conviction that the course of edaca- 


ing to the London University, and other 
matters, should be cancelled, leaving merely 
the exordium and prayer of the petition, in 
which he thought all would agree. This 
latter recommendation was supported by Dr. 
u at evening meeting ; ion, 
in its amended form, having been unani- 
mously carried, after an amendment by Dr. 
Proud Johnstone, of Shrewsbury, had been 
formally put and negatived. The following 
is a copy of the petition :— 


PETITION OF THE PROVINCIAL ASSOCIATION IN 
FAVOUR OF MEDICAL REFORM, 
“To the Right Commons of Eng- 


Showeth,— 
“ That this petition emanates from a body 
of medical practitioners, comprising nearly 
twelve hundred members, and entitled ‘ The 
Provincial Medical and Surgical Associa- 
tion” 

“ That the members being derived from 
every county in England, and the Associa- 


considered as representing the Provincial 
Medical Faculty of this portion of the Unit- 
ed Kingdom, 
interset in the welfare and respect- 
ability of the profession to which they 
belong, and have long deplored the manifold 
evils to which it has been subjected by the 
want of suitable political organisation, such 
as should both insure the professional com- 

y of all who enter it, and give fall 

protection to all who bring to it the 
ordained qualifications. 

“ That your petitioners hailed with pecu- 
liar satisfaction and gratitude the disposi- 
tion manifested by Parliament, in 1834, to 
take this important subject into considera- 
tion ; and rejoiced in the appointment by the 
House of Commons of a Committee to in- 


sented, your feel that they should 
fail in the duty which they owe to their pro- 
fession if they delayed appealing to 
the Legislature in 


£23 re 
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clause 9, the gentlemen present unanimoasly | that evening, and discussed on the following 
agreed to the plan, as proposed. morning ; or that the several clauses relat- 
The united deputations then met Dr. 
Jeffreys, the President, Dr. Barlow, Chair- 
man of the Reform Committee, Dr. Forbes, P. 
tion open to all regular 
tioners who desire admission, it may be 
quire into the general state of the profes- 
sion, assured that due inquiry alone was 
needed to demonstrate the necessity of legis- 
lative intervention. 
approval the diligent scrutiny so ably con- 
ously awaited the publication of the minutes 
tion prescribed by that body was too exten-/ of the evidence taken before it; but five 
sive; while others thought that as the ques-| years having elapsed without the whole 
i tion was new to most of the members, time | minutes of evidence having yet been pub- 
should be given for further consideration. | lished. or any Re of the Committee pre- 
Dr. Webster pointed out the necessity of 
unanimity, and the great importance of 
agreeing to some petition for reform at the 
present meeting, however general in its 
prayer, and suggested either that the peti- t was contempla y your petitioners 
tion, as it then stood, should be immediately | to solicit the House of Commons for the en- * 
printed, so as to be in the hands of members| forcement of their resolution of the 13th 


August, 1834, which called on the Commit- 
tee of Inquiry for its minutes and report; 
but circumstances have occurred which ren- 
der your petitioners less anxious respecting 
the proceedings of this Committee, it ap- 
pearing to your petitioners that the objects 
sought by that inquiry may be attained 
through ether more and effectual 


“ Your petitioners beg leave to represent 
that the main requisite, and only stable 
foundation for any sound system of medical 

ity, is toestablish an adequate and uni- 
education for the whole profession, so 
that all who enter it shall pass through the 
same course of preliminary and medical in- 
struction, be tested by the same examina- 
tions, and, when approved, entitled to the 
same privileges. The nataral unity of the 
fession imperatively demands this conso- 
tion, there being no more preposterous 
or mischievous anomaly than that presented 
by the existing state of the medical institu- 
tions of this kingdom, where titioners 
of medicine issue from no less nineteen 
separate sources, differing from each other 
in the course of education enjoined, the 
qualifications required, the examinations by 
which the qualifications are tested, and the 
privileges conferred. 

“ Finally, your petitioners, confident that 
the time is arrived when the intervention of 
Parliament is imperatively called for to 
give to the medical profession a sound legal 
constitution, and deeply impressed with 
the conviction that an adequate and uniform 
education, with community of rights and 
privileges, constitutes the only sure basis 
on which to found such a constitution, hum- 
bly beg that the necessary legislative enact- 
ments may be for establishing in 
each of the three divisions of this kingdom 
one superintending body, founded on the 
same principles and governed by similar re- 
gulations, through whose examinations, and 
by whose license alone, shall admission into 
the profession be in future attained. 

“ And your petitioners,” &c. 


were appointed to actas a Reform Commit- 

tee, who invited the Irish and London depu- 

tations to meet them on the following day, 

to arrange a plan of future action and com- 

munication between the Associations, when 

the following resolutions were unanimously 
to :-— 

Joint Committee of the Provincial Medi- 
cal Association, the British Medical Asso- 
ciation, and the Medical Association of Ire- 
land,Liverpool, Jaly 25 , 1839. 

PRESENT: 
Dr. Bar.ow, in the Chair, 
Mr. Carmichael Dr. Rumsey 
Dr. Webster | Dr, M‘Donnell 


Dr. Forbes 
Dr. O’Beirne Dr. Maunsell 

Resolved,—*“ That . Barlow, Webster, 
and Maunsell be respectively the organs of 
communication of the different bodies which 
they represent, and that a free communica- 
tion be forthwith commenced between those 
bodies for the purpose of drawing up a plan 
of general Medical Reform, in the shape of 
heads of a Bill, to be considered by the seve- 
ral Committees, and subsequently proposed 
to the Associations. 

Resolved,—*“ That a communication with 
the medical profession in Scotland, and with 
local Associations in England and Ireland, 
be opened as soon as possible, and that the 
members of the Committee exert their influ- 
ence to the same effect. 

(Signed) E, Bartow, M.D.” 

Gentlemen, we have simply narrated oc- 
currences for your information, leaving you 
to draw your own conclusions ; though, did 
time and space allow, we could add much on 
the present favourable aspect of Medical 
Reform, Since your Association was 
founded much has been accomplished for 
the good cause; and it is pleasing to think 
that your example (though not always ac- 
knowledged) has caused the formation of 
similar Associations, and has not been with- 
out effect on other Associations and on thon- 
sands of medical men. We now cordially 
congratulate you on having the great body 
of medical men in England, in Ireland, and 
in some parts (soon may it be the whole) of 
Scotland, associated to work out the rege- 
neration of the profession, We are the more 
gratified at the proceedings of the Provin- 
cial Association, and at the strong feeling 
for reform which pervaded the members at 
the late meeting, because the subject is new 
to them as an Association ; and it has been 
said that it formed no part of the objects 
contemplated by the founders. 

Gentlemen, reform must become an inte- 
gral part of all similar Associations; and, 
as we now carry along with us the common- 
wealth, or commonality, of the profession, the 
close Corporations, with their Councils of 
twenties or thirties, cannot much longer 
remain the despotic and irresponsible rulers 
of so vast a of intelligent and united 
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| 
means, | 
After adopting the petition, Dr. Barlow 
and Mr. Soden, of Bath, Dr. Romsey, of 
Amersham, and Dr. Forbes, of Chichester, 
practitioners. It is a matter of reproach 
that medical men have been left so far 
behind in the march of improvement for the 
government and education of their profes- 
sion, while legislative and civic reforms 
have been making such rapid strides. Let 
this reproach exist no pve 4h a blow has 
just been struck, from w the enemies of 
reform can never recover. Let every pro- 
fessional man hasten to join us at the present 
auspicious moment, with an honest and 
enlightened cetermination to assist us in 
our zealous efforts to accomplish the great 
— in which we are engaged. 
concluding we cannot refrain from 


y and oppression, has 

being strongly expressed by all classes 

fession. We allude particularly 
remonstrance brought most ably for- 

ward by Mr. Turner, of Manchester, against 

the unjust and insulting regulations of the 

respecting the 


3 


irited Report on Quackery, drawn up by 
the lished 


of Reading, both of which were agreed to 
with much applause. 


Marsnatt Hatt, 
Georce Wessrer. 


CHARING-CROSS HOSPITAL. 


CHOREA.—-INVOLUNTARY MOVEMENTS DURING 
SLEEP, 


Hararer Taytor, aged 17, eyes and hair 
dark, was admitted ander the care of Dr. 
Chowne, on the Ist of July, with chorea. 
She had been employed in domestic work, 
lived pretty well, and had generally enjoyed 

health, with the exception of a former 
attack of chorea. No hereditary tendenc 
to the complaint can be traced ; she had not 
observed that her sleep was disturbed prior 
to the attack. Her digestion had been 
pretty good, but her bowels were constipat- 
ed; urine natural; intellect not strong; 
spirits variable. She had not had any in- 
jury either of the head or spine, metastasis 
of rheumatism, or of eruptive one to 
which to attribute the affection. Neither in 
this instance had she received any fright ; 
the former attack, however, she attributes 
to alarm ; this occurred three years since, 


She went to her bed-room as well as usual ; 


admission for her present attack. The 
muscles, now, are generally rather relaxed 4 


slightly impaired. She is conscious of not 
being quite so quick in comprehending and 
in replying as she should be. There are 
slight spasmodic movements of the muscles 
of the face, particularly of the lips. The mus- 
cles of the neck are slightly agitated ; the 
muscles of the tongue are also affected ; her 
pulse is 96, rather feeble; tongue rather 
white, in other respects healthy; bowels 
inactive ; appetite and digestion moderate ; 
perspiration natural, 

Although seventeen years of age she 
labours under emensio mensium, and has 
accordingly a more childish expression of 
face, and a less womaaly form, than is usual 
at her age. She takes occasional doses of 


Y | calomel, with campound decoction of aloes, 


under which treatment the alvine secretions 
have been improved. She takes also pre- 
parations of steel, On her admission her 
hand was so unsteady that she could not be 
trusted with a knife; indeed, she declined 
using one, because, as she said, she had al- 
ready cut a piece out of her thumb. 

The first obvious improvement was io her 
right arm, and was ble in the course 
of the first week after her admission. In 


eon SEB SLESS 


HOSPITAL. 
| This appears to be an instance, therefore, 
where, in the absence of investigation, as to ; 
time and other circumstances, the fright 
| | might have been set down as the cause of 
ithe chorea. She was at that time admitted 
| into this hospital, and, after having been ‘ 
}some time under treatment, went out well. 
compulsory and extended period of hospital | are affected, those of the right side most; 
attendance in the metropolis, though stu-| the left foot scrapes on the floor as if she 
dents might have attended for years at the | could not lift it. 
vincial hospitals and infirmaries; andthe} An unusual circumstance in her case, 
with respect to the muscular movements, is, 
that they are agitated during her sleep as 
well as when she is awake; to use her own 
expression, “she knocks her hands and 
We have the honour to remain, arms about, so that she is awakened by the 
~ Gentlemen, blows she gets.” Her mental faculties are 
Your faithful and obedient servants, 
lal 
the second it was still better ; and there was 
slight improvement in the right inferior ex- 
when partly undressed she found that her ~~ 
uncle, with whom she lived, was in the | noscular movements in the neck diminish- 
room; he had been inebriated, was asleep, | Alvine secretions still sometimes uana- 
and had not been perceived by her until he cual In the third week there was slight 
moved to get up. She then thought it was im peement generally; her walking was 
some man who had got improperly into the onde improved. I "he fourth k the 
house. She states that she screamed and | 
trembied, but finally went to bed, and slept arm had. 
Soon after getting up on the | less ty ‘he 
4 owing morning abe was obliged to retura neck became quite steady, as did also the 
to bed ; om the following day, however, she| hogy: the specch had become natural, and 
was well. The attack of chorea which she wath 
attributes to this fright, did not come on| 4 feo end is ; 
; growing more steady 
the interim she had been in her usual good and ether 


and very dense in its consistence. There is 
an aperture at one point, through which 
some of the contained fluid occasionally 
— can be felt 
Has applied eau blanche. 

To- bm M. Velpeau opened the sac, from 
one end to the other, in the direction of the 
long axis of the limb; a quantity of serous 
fluid issued, and some 
pieces of false membrane.—Dressed w 
and a poultice. 

a. See on favourably ; wound is di- 


Se whole front of the 
thigh; some febrile distarbance.—Contin 
poultice. 

. The the thigh is very 


erysipelas of 
BB, the whole of the skin covering the 
vastus internus and rectus muscles is in a 
state of vesication. The subcutaneous cel- 
lular tissue is very much distended with 
serum, and is as hard as brawn to the touch. 
The erysipelas extends along the front and 
inner side of the limb, from the head of the 
thigh to a little below the in ; the thigh 
is much swollen ; not muc 
disturbance.—Twenty-five leeches to the 


groin, 

June 1. sipelas has not extended ; the 
stitational disturbance is not greater than 
before. 

2. The vesications have burst ; the erysi- 

has reached the groin, and seems to 
extend downwards below the knee. 

8. The erysipelas appears to be diminish- 
ing towards the groin, but it is extending 


5. Better ; the erysipelas extending on the 
eg; but less severe on the thigh. 

. Much better. as has reached 

bal-we down the leg, but it is less exten- 


much more superficial ; the thigh | leg; 


excoriated. 


FRACTURE OF THE NECK OF THE FEMUR IN A 
GIRL, —ERYSIPELAS,—DEATH. 

May 16. Liseaux, aged 17, a florist, was 
admitted on of injuries 
received by a fall from the secend story ; 
she had thrown herself out of the window 
from some love disappointment ; she fell on 
her feet; she was wounded slightly upon 
the chin and forehead, and one or two other 
th | places. There is a fracture of the left thigh- 
bone, which M. Velpean thinks is situated 
immediately without the insertion of the 
capsular ligament of the bip-joint. 

18. The limb is laid upon pillows, with 
ue | the knee bent; no other apparatus is made 
use of, except that the limb is bandaged, 
from the foot upwards, as high as the knee, 
with a bandage moistened with a solution 
of starch. 

22. Extension and counter-extension were 
attempted, but maintained very inade- 
quately, by one band, attaching the pelvis 
to the upper end of the bed, and another 
fixing the foot to the lower part; limb enve- 
loped in the immovable apparatus ; the ex- 
tension and counter-extension remitted. 

June 1. There is some ulceration of the 
soft parts between the thigh and the left 
labium pudendi, produced by the irritation 
of a portion of the splint. 

8. A blush of erysipelas has commenced 
in the bend of the groin, taking its point of 
departure from the ulceration left by the 
falling off of the slough ; bowels are costive, 
not having been opened for eight days. 

4. Erysipelas spreading. 

5. Erysipelas spreading, chiefly down 
upon the right thigh. 

7. Is much the same; is much weakened 
and reduced in flesh by the continuance of 
the 

ipelas has extended nearly as far 
as ght knee. 

12. Erysipelas is less vivid in the left 

it has, however, travelled along the 
trunk of the mee as pak as the neck ; this 


morning, the girl seems to be rather 
well to-day; erysipelas 
13. Not so ex- 
tending u 
15. Pulse is very quick; tongue red and 
dry ; skin is burning hot. The erysipelas is 
a about upon the face, chest, and 
t leg. 
21, Is very much reduced bead 
ance of the erysipelas, but her tongue 
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was own. 
15. Is much better; the wound left by 
LA CHARITE. the incision of the bursa is much smaller, 
BURSAL INFLAMMATION.—ERYSIPELAS. 
May 25. J. D., aged 39. This man la- . Is nearly well. 
pours upon the quays of Paris, and is in the|. J*ly 15. Is almost well. Granulations 
habit ns gecdeme the knee against hard re- | {fom the incision into the bursa require to 
be touched freely with the caustic. 
19. Cured. 
; 
dowowards along the leg, where it b 
reached the middle of the space betw 
the knee and ankle. 
is better, thoug ; 
12. Erysipelas has disappeared. 
wound over the patella is assuming a more 
healtby 
rous ; discharge y and copious ; edges | 
of the sore soft and flexible ; and are order- 
ed to be approximated by slips of adhesive 
= 4. A large abscess was opened upon the 
outer side of the leg, about midway between 
the knee and the ankle ; a large quantity of 


ments, for a thin layer of fibrous tissue was 
a between the edges of the broken 


patient in whom the fracture occurred. 


PROFESSORSHIPS OF MEDICINE, 
GLASGO 


A Corresponpent at Glasgow addresses 
us to the following effect :— 

A measure of great injustice has just been 
accomplished in the University of this 
northern seat of medical learning. In our 
University there was formerly no eaten. 
ship of the theory of medicine, being 
incorporated with the practice, as taught by 
the very erudite and too venerable Dr. Bad- 


ham. This old gentleman ago | 
uties 


found (as did his students) that 
of his chair were too many for him. In con- 
sequence, with the concurrence of his col- 


of Medicine, to himself the 
tice, and one-third of the fees paid for the 
new course of lectures. 


The gentleman appointed was 
qualified for the task, as hundreds of gentle- 
men now practising in the British dominions 
can gratefally testify. In short, he was 
held to be the first lecturer in the University, 
and of his class nearly half the numbers 
constantly consisted of surgeons and doctors 
of medicine. Having thas devoted his whole 
triment of his private practice, having acca- 
mulated highly finished diagrams ex- 


may be restored to his chair, for the sake of 
our University, and of those gentlemen who 


would have attended his class next winter. 


ALumnus GLAsGUENsis, 
July 22, 1839. Z 
has inclosed his name and 
ress. 


LUDLOW UNION, 


To the Editor of Tut Lancer. 

Sir :—In a communication I addressed to 
you, of the date of the 20th inst., there isa 
mistake in one of the calculations, towards 
the close. Instead of Mr. Meredith receiv- 
ing 51. more than my tender, he will ( 


stands thus :— 

Old district, Lady-day, 1837 to 
1838 (round numbers) ...... 300 
Additional district, do. ........ 60 
360 
2. 
This at 5s. a case will make .... 90 
50 
140 
My offer 
Excess 20 

Your obedient servant, 
Hy. Meymorr. 


Ludlow, July 23, 1839. 


TO CORRESPONDENTS. 


We shall feel pleasure in giving a trial to 
Mr. Dinneford’s condensed solution of mag- 
nesia, but cannot bear any public testimony 
to that which is made a matter of private 


704 CORRESPONDENCE. 
is less red than before, and is moist, for the | with! Upon the powers of his successor as 
first time. She is better than yesterday. a lecturer most of the Glasgow students 
24. This poor girl is dying; during the | have already long since decided unfavour- 
ering whisk, aloe, the seemed who have profaed by Dr. Ralaay’s 
ting which, also, the ery to who have by Dr. Rai 
course of the day. ts Univer- 
After-death Appearances. sity; to recommend immediate 
measures be taken for properly representing 
The upper part of the femur was removed . 
from the body. There was an oblique and the matter to Government, that the Doctor 
comminuted fracture of the upper third of 
this bone, which had united. At first it 
thought there was no fracture of the neck 
but on making an examination of this part 
of the bone it was found that there had been 
@ transverse fracture, which had not been 
before perceived, on account of the perios- 
teum of the neck of the bone remaining per- | —————————————— 
fectly entire. There appeared to have been Po 
M. Velpeau stated it as his opinion, that 
iu such a case as this he had no doubt but 
fracture of the neck of the thigh-bone, This 
ture of the nec thigh-bone. This | calculation from the cases that occu 
case was remarkable for the youth of the the year before, and presuming that there 
re will be the same number again), receive 202, 
more than my offer. I omitted in my calcu- 
lation the cases that wouid occur in the 
Bd addition that is made to the district. The 
this city, to become lecturer on the Theo 
speculation. From the same reason we have 
abstained from noticing Sir J. Murray’s 
solution, or Dr. Warburgh’s drops. , 
I. D. P. We cannot perceive, from the 
: statement furnished, that any blame attaches 
notified to him that another person has been | to the medical attendant. _* 
take, The communication from Cheltenham has 
in future his services will be dispensed | been received. J : 


